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Discussion opened by J. Shelton Horsley, Richmond, 
Va.; J. B. Wallace, Tampa. 


7. Surgical Diagnosis. John S. McEwan, Orlando. 


Abstract—(1) History taking. (2) Examination. 
(3) Post-Operative Diagnosis. 
Discussion opened by John S. Helms, Tampa; 


Frederick J. Waas, Jacksonville. 


GENERAL MEETING OF THE ASSOCIATION, 
12:15 P. M. 

The President in the Chair. 

Reports of Officers. 

Secretary-Editor and Treasurer, Graham E. 
Jacksonville. 

Executive Committee, James V. Freeman, Chairman, 
Jacksonville. 

Committee on Legislation and Public Policy, Wm. Row- 
lett, Chairman, Tampa. 

COUNCILLORS. 

First District—W. C. Payne, Pensacola. 

Second District—F. Clifton Moor, Tallahassee. 

Third District—R. M. Harkness, Lake City. 

Fourth District—Robert B. Mclver, Jacksonville. 

Fifth Distric-—H. Cutting Dozier, Ocala. 

Sixth District-—W. P. Adamson, Tampa. 

Seventh District-—W. L. Hughlett, Cocoa. 

Eighth District—S. D. Rice, Gainesville. 

Ninth District—C. H. Ryals, Delwood. 

Tenth District—R. L. Cline, Arcadia. 

Eleventh District—W. R. Warren, Key West. 

Adjournment for Lunch. 


Henson, 


SCIENTIFIC ASSEMBLY, 2 P. M. 
8. Spirochetosis Bronchialis. Report of Case. J. B. 
Wallace, Tampa. 

Abstract—Similarity of history, physical signs and 
X-ray findings to pulmonary tuberculosis. Necessity of 
laboratory diagnosis in cases negative for tubercle. 
Incidence of infection in United States and in tropical 
countries. Another type of spirochete involvement of 
the respiratory tract. 

Discussion opened by W. P. Adamson, Tampa; R. 
H. McGinnis, Jacksonville; W. C. Blake, Tampa. 


9. High Blood Pressure from the Standpoint of the 
Ophthalmologist. Michael Price De Boe, Key West. 

Abstract—Many of the cases coming from the oph- 
thalmologist for relief of headache have high blood 
pressure. Practically every case can be diagnosed with 
the ophthalmoscope. The first appearance of imbalance 
between arterial and venous pressure can be demon- 
strated at points where arteries cross veins. Every 
specialist, as well as every general man, is interested 
in the cause of hypertension and arteriosclerosis. 

Discussion opened by E. C. Lowe, Key West; Nor- 
man M. Heggie, Jacksonville; Shaler A. Richardson, 
Jacksonville. 


10. The Cisterne Puncture, Its Value in Diagnosis and 
Treatment. H. Mason Smith, Tampa. 

Abstract—A consideration of the theories of stone 
potentially a dangerous procedure, but when the tech- 
nique developed by Ayer is skillfully followed it is 
safe and valuable, both as a diagnostic procedure and 
as a route for injection in cerebral conditions, chiefly 
meningitis. 

Discussion opened by Ralph N. Greene, Jacksonville; 
J. H. Randolph, Jacksonville; W. H. Spiers, Orlando. 





11. Urinary Calculi—Pre- and Post-Operative Con- 
siderations. J. C. Vinson, Tampa. 

Abstract—A consideration of the theories of stone 
formation; the growth of the stone viewed as the result 
of some interference with urinary drainage. The re- 
moval of the stone only an incident in the cure of the 
patient; the prevention of stone recurrence by the cor- 
rection of existing pathology. 

Discussion opened by J. Brown Wallace, Tampa; 
Edmund H. Teeter, Jacksonville; C. D. Christ, Orlando. 


12. Menstruation from a New View-Point. Anne 
Young, Tallahassee. 

Abstract—Resume of previous theories. Brief state- 
ment of biological needs of fertilized ova in lower 
forms of life. 

Discussion opened by J. Harris Pierpont, Pensacola: 
W. M. Rowlett, Tampa; John B. Black, Jacksonville. 
13. The Present Status of Deep X-ray Therapy. J. C. 

Dickinson, Tampa. , 

Abstract—The development of deep X-ray therapy; 
comparative surface and depth dose of high and mod- 
erate voltage. 

Tissue reaction to application of radiation. 

Fallacy of so-called sarcoma and carcinoma dose. 

Pre-operative and post-operative. 

Field of usefulness. 

Discussion opened by L. W. Cunningham, Jackson- 
ville; Mack R. Winton, Tampa; Leland F. Carlton, 
‘Tampa. 

14. Eventration and Hernia of the Diaphragm, with 
Report of Three Cases. Lantern Slides with Daylight 
Screen. L. W. Cunningham, and W. McL. Shaw, Jack- 
sonville. 

Abstract—Rarity of these lesions; moderate svymp- 
toms in most cases; difficulties of diagnosis with physi- 
cal methods; confusion with pyopneumothorax, pneu- 
mothorax and dextrocardia. Several cases have been 
aspirated. Dextrocardia, if present, indicates exclusion 
of above. Differential diagnosis between hernia and 
eventration important from treatment standpoint. 
Roentgen ray as a factor in diagnosis by means of 
chest, barium meal and enema, and pneumoperitoneum 
study. 

Discussion opened by J. C. 
Herrman H. Harris, Jacksonville. 

Adjournment. 
Meeting of the House of Delegates—5 p. m. 


Dickinson, Tampa; 


MAY 14, 1924—9 A. M. 

15. The Torn Perineum and its Bearing on Certain 
Sociological and Medical Problems. Calvin D. Christ, 
Orlando. 

Abstract—(1) Its bearing on Sex Life. (2 
of Tear. (3) Proper Repair as a Caution. 

Discussion opened by J. N. Fogarty, St. Augustine; 
T. S. Fields, Jacksonville. 


) Types 


16. Maxillary Sinusitis, Chronic. 
Cases. Joseph W. Taylor, Tampa. 


A Survey of Sixty 


Abstract—A study of sixty cases of chronic maxil- 
lary sinusitis: Showing relative frequency even in 
patients without marked symptoms. Ascending and 
descending infections. The value of transillumination 
and X-ray in diagnosis. Results of intranasal and 
radical operative treatments which method has proved 
more etheacious in the hands of the writer. Report of 
typical cases. 

Discussion opened by J. Brown Farrior, Tampa; 
Samuel F. Smith, Tampa; A. K. Wilson, Jacksonville. 
17. The Treatment of Septicemia and Local Infections. 

. C. Davis, Jr., Quincy. 

Abstract—By intravenous injections of the acridine 
compound—Neutral Acriflavine. Report of cases. 

Discussion opened by Edgar Peters, Miami; S. E. 
Wilhoit, Quincy; B. F. Barnes, Chattahoochee. 

18. Temporary Hypertrophy of the Pineal Gland at 
Puberty, with Cerebral Symptoms. Gilbert Osincup, Or- 
lando. 

Abstract—(1) Review of the Literature. 
Report. (3) Conclusions. 

Discussion opened by T. A. Neal, Orlando; Ralph 
N. Greene, Jacksonville; Stanley Erwin, Jacksonville. 

J. Knox Simpson, Jackson- 


(2) Case 


19. Acute Osteomyelitis. 
ville. 

Abstract—(1) The early pathology of pyogenic in- 
fection of the bones. (2) The symptoms which are 
produced by this pathology, enabling one to make an 
early diagnosis. (3) The absolute waste of the most 
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valuable time during the entire course of the disease, 
which is occasioned in the majority of cases by wait- 
ing for positive X-ray evidence of the disease. (4) 
Advocacy of early operation based upon clinical pic- 
ture alone, as the only conservative plan of treatment. 

Discussion opened by John E. Boyd, Jacksonville; 
J. S. McEwan, Orlando; L. W. Cunningham, Jackson- 
ville. 

20. Regional and Block Anesthesia. Alex. M. C. Job- 
son, Tampa. 

Abstract—General history of this type of anesthesia 
since its beginning. All forms of Regional Anesthesia 
are widely discussed. Advice to the surgeon as to the 
mental attitude and technique. Preparation of the 
patient and attending nurses. Technique of Regional 
Anesthesia. Advantages of the method and its ap- 
plication to major and minor operations. 

Discussion opened by John S. Helms, Tampa; Leon 
Ashley Peek, Palm Beach; Walter D. Webb, St. Au- 
gustine. 

GENERAL MEETING OF THE ASSOCIATION, 
12 NOON. 
The President in the Chair. 
Annual Election of Officers. 
Adjournment for Lunch. 


MAY 14, 1924, 2 P. M. 
SCIENTIFIC ASSEMBLY. 
21. Indication for the Mastoid Operation with Report 
of Case. B. F. Hodsdon, Miami. 

Abstract—The indication of mastoidectomy not 
always a clear-cut picture. Case Report. Infected 
antrum followed by otitis media, mastoiditis with 
paralysis of external rectus without tenderness over 
the mastoid process. 


Discussion opened by L. C. Ingram, Orlando; W. S. 
Manning, Jacksonville; A. H. Freeman, Jacksonville. 
22. The Relation of Trauma to Malignancy. R. B. 

Harkness, Lake City. 

Abstract—Brief reference to commonly recognized 
forms of chronic or repeated trauma and their rela- 
tion to cancer. Reference to malignancy occurring 
directly or indirectly from definite isolated trauma. 
Case reports. The physician is responsible for prophy- 
lactic measures, and the industrial physician is doubly 
responsible to employer and employee in seeing that 
justice is done. 

Discussion opened by Frederick Bowen, Jacksonville; 
H. C. Dozier, Ocala; J. W. Alsobrook, Plant City. 


23. Ethylene-Oxygen Anesthesia. Gaston Day, Jack- 
sonville. 

Abstract—History and general characteristics of 
Ethylene. Method of administration. Advantages: 
Ease of induction and rapidity of recovery; relaxa- 
tion without cyanosis; absence of sweating; absence 
of respiratory irritation; lessened post-anesthetic vom- 
iting; more prolonged analgesia than with Nitrous 


Oxide. Disadvantages: Odor; narrow anesthetic 
margin; explosibility. Types of cases. Illustrations 
from fifty cases studied. Conclusions. 


Discussion opened by Robert Mclver, Jacksonville. 
24. Hydatidiform Mole. Report of Case. G. H. Ed- 

wards, Orlando. 

Abstract—Very rare disease of the chorion occurring 
in about one in three thousand cases, if all cases have 
been reported. More common in multipara, this case, 
however, is in a primipara. Question of malignancy. 
Diagnosis before evacuation rarely made. Symptoms 
and clinical history of case reported. 

Discussion opened by Gerry Holden, Jacksonville; 
W. M. Rowlett, Tampa. 





Tuesday, 3 p. m. 
Tuesday, 7 p. m. 
Wednesday, 1 p.m. 


Wednesday, 8 p.m. 


The 


ENTERTAINMENTS 


\nnual Golf Tournament for members of the Association will be 


Bridge Tea 
Banquet 
Luncheon 


Theatre Party 


held under the auspices of the Orlando Country Club. 


A silver cup donated by Greenleaf and Crosby, of Jacksonville, will be 


awarded the holder of the low medal score. 


HOTEL HEADQUARTERS 
ANGEBILT HOTEL 
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ORIGINAL ARTICLES 


VINCENT’S DISEASE—WITH A REPORT 
OF TWENTY-SEVEN CASES.* 
Tuomas ALBERT NEAL, M. D., 
Orlando, Fla. 


In 1894, Vincent reported an ulcero-mem- 
branous disease of the tonsils and fauces, from 
which a fusiform bacillus, accompanied by a 
spirillum with certain staining and cultural 
properties, was isolated. 

Prior to 1914 there was little in the medical 
literature on this important subject except the 
differentiation from lues and diphtheria. 

The acute lesions were described as a grayish- 
white membranous inflammation on the tons'ls 
and fauces, from which the membrane was easily 
separated, leaving an ulcer with a granular base 
and irregular margins. The physical symptoms 
of general malaise, a slight rise of temperature, 
rapid pulse and a fetid odor, which are charac- 
teristic of the infection. 

The organism was described as a gram nega- 
tive fusiform bacillus of large size, accompanied 
by a long spirillum. 

There were cases of perforative ulcers from 
which the typical organism was recovered. 

Duritig this period there were investigators 
who doubted the specificity of this organism, 
contending that it is only a saphrophyte and that 
it is recovered also from certain cancerous 
lesions, and is found in any healthy mouth. These 
critics, however, are of the class who contend 
that the tuberculosis organism does not cause 
tuberculosis and that William Shakespeare did 
not write the plays attributed to him. These same 
critics do not offer us any light, however, to ex- 
plain the etiology of certain known lesions of the 
mouth already described. 

We shall content ourselves with the known 
fact that in these peculiar lesions we always find 
the typical fusiform bacilli, usually in large num- 
bers, especially in acute cases, accompanied by 
long spirilla which were described by Vincent, 
and that whenever the organism ceases to be 
found the lesion is healed and the patient ceases 
to be troubled with aggravated symptoms. 
Whether the organism be a red flag or the on- 
coming train is of littke moment if we can find 


a way of curing the disease. 


*Read before the Fiftieth Annual Meeting of the 
Florida Medical Association held at Jacksonville, May 
15, 16, 1923. 


We shall not endeavor to review all the litera- 
ture on this subject as it is quite voluminous, 
especially during the vear 1920, and can easily 
be reviewed by those who are interested. The 
object of this paper is to stress the importance 
of th’s disease, which is not receiving the atten- 
tion which it deserves, and urge the necessity of 
making it a reportable disease and using some 
means for the protection of the public against the 
carriers. 

During the trench warfare in 1914 in Europe 
there occurred an epidemic throat and mouth 
disease, which was called trench mouth, for it 
was more or less common among the soldiers 
of all the armies subject to trench life, and gradu- 
ally spread to the native population in France and 
Belgium. 

These troops were being constantly shifted 
and the terrain was frequently exchanged, so 
that any communicable disease was easily spread, 
especially as it was practically impossible to de- 
tect the infection and to take necessary precau- 
tions against the spread through the food con- 
tainers and cooking utensils owing to the close- 
ness of quarters in trench life. These cases were 
manifested by an ulcero-membranous inflamma- 
tion involving the mouth and throat, with specific 
predilection for the gums and buccal surfaces 
after primary invasion, which frequently occur- 
red on the tonsils and fauces. Many of these cases 
were so severe that the gums were destroved, 
leaving large pus pockets between and around 
the teeth, so that in many instances all of the 
teeth were sacrificed in order to clean up the pus 
} ickets. 

The American troops acquired the disease, 
which was prevalent when they reached France, 
and at that time the native population showed 
many cases. Many surgeons with whom I have 
talked, who were in and around Paris at the time 
of the armistice, told me that following the orgie 
of general kissing which took place in Paris on 
the night of the armistice there was a large num- 
ber of mouth infections among the American 
troops. 

The returning troops brought the disease to 
America, and at the demobilization centers and 
large hospitals on this side large numbers of 
cases of Vincent’s disease were found. Quite 


frequently, | am sorry to say, these boys who 


were otherwise physically well were demobilized 
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and sent home to their families and friends, ac- 
tive carriers. \We cannot censure the medical 
department very much, since they were spurred 
on by hurry-up orders from Washington to get 
men home and commanding officers were bom- 
barded with letters and telegrams from families, 
friends and members of Congress to have soldiers 
discharged. 

In many cases the disease was quiescent and 
no longer gave trouble, especially since the pos- 
sessor had become more or less accustomed to 
having gums that were tender and that would 
bleed easily and seemed to think there was no 
cure for the condition. When one of these car- 
riers reached home and had finished kissing his 
family, friends and his best girl, we need not 
wonder why a goodly number of cases occurred 
amongst people that had never been to war. 

The treatment given the soldiers was essenti- 
ally the application of antiseptics locally. The 
agents used varied in different hospitals, but in- 
cluded silver nitrate in strong solution, tr. iodine, 
sodium perborate, peroxide of hydrogen, liquor 
arsenalis, menthylene blue, menthyl-violet, and 
salvarsan both locally and intravenously. The 
fact that there was no uniformity in treatment, 
when it could have been easily made uniform 
by a military order, is presumptive evidence that 
no one remedy was satisfactory. Many of these 
soldiers also sacrificed an otherwise set of per- 
fect teeth, by extraction, in an effort to cure the 
disease. 

Since early in 1921 the author has diagnosed 
and treated some twenty-seven cases of Vincent’s 
disease, and wishes to call your attention to cer- 
tain diagnostic symptoms which have helped 
him and also to the treatment which has yielded 
good results in this series. More than half of 
these cases were chronic and varied in form 
from a few months to several vears in duration 
since the original symptoms. Diagnosis must be 
made between acute streptococcus tonsilitis, 
syphilis primary or secondary, diphtheria and 
Vincent's disease. The mild character of an or- 
dinary attack would go far toward eliminating 
streptococcus sore throat. The Wassermann 
would be of service in differentiation from lues, 
although Vincent's organism sometimes gives 
a positive Wassermann ( Martinet). It is highly 
important in a suspected case to make a smear 
as well as a culture to differentiate Vincent's 
disease from diphtheria, because Vincent's or- 
ganism is anerobic and would not grow in a 


surface culture. The specimen may be stained 
with methylene blue or carbol-fuchsin. The 
spirilli stain more faintly than bacilli. The bacil- 
li predominate in acute cases, while from chronic 
cases with deep pockets the spirilli are quite 
numerous. While it is very important to diagnose 
all cases, the ones which offer most interest in 
this paper are the carrier cases whose lesions are 
ot as outstanding and are frequently over- 
looked. They see the dentist oftener than the 
physician and are frequently treated for pyor- 
trheea. These cases, in addition to the ordinary 
symptoms, which they certainly have, usually 
show remarkable uniformity in a pale grayish- 
white, hard palate and usually gray membranous 
spots on the buccal! surface opposite the last 
molars and frequently grayish spots over the 
gingival surface around the !ast molars. 

A distinctly fetid odor is practically always 
present and is one of the characteristics. It is 
so characteristic that once having smelled it you 
will always recognize it. 

The writer has been doing some original work 
with hydrastis for the past ten vears and had dis- 
covered properties which induced him to try it in 
this disease. 

He had found the drug to possess rather high 
powers as an antiseptic, and Col. Vedder, of the 
U.S. Army, worked up the antiseptic factor in 
terms of carbolic acid for him in 1919. In addi- 
tion, he had found that hydrastis paradoxically 
acted both as an astringent and a stimulant to 
healing. 

The cell count in septic wounds was reduced 
markedly after local application. 

Early in 1921, an ex-service man from the 
Great Lakes Station near Chicago came with an 
ulcero-membranous inflammation involving the 
gingival surfaces around the last molars, with a 
fetid odor, with a history of having acquired the 
disease in 1919 while in service; and treatment, 
while in service and subsequently by Chicago 
dentists, with only temporary improvement. His 
family was wealthy and he had apparently re- 
ceived treatment at the hands of good men. 

Smears made showed typical Vincent's organ- 
ism, both bacilli and spirilli. He was given a 
treatment with a freshly prepared tr. of 
hydrastis, applied with a DeVilbiss atomizer 
twice daily, and showed marked improvement 
after first treatment. Smears were taken every 
few days and showed fewer organisms each 
time. After ten days’ treatment no visible symp- 
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toms could be seen. Another week of treat- 
ment once per day was kept up as a precautionary 
measure. He was then ordered to return in a 
week after all treatment had been discontinued 
and smears were taken, which were negative. 
This young man returned to Chicago, but wrote 
me at intervals of two weeks for two months and 
reported no return of symptoms. The patient 
was given treatment twice daily, and with the 
exception of an alkaline mouth wash no other 
treatment was used. 

The first slide showed many organisms, both 
fusiform bacilli and large spirilli. After one 
week's treatment practically all discomfort was 
gone and all grayish-white spots had disap- 
peared; however, the platinum loop searching 
out the pockets were still rewarded with a few 
of the typical organisms. This line of treatment 
with all cases found has proven satisfactory. 
There is an added advantage in the use of this 
remedy, inasmuch as mixed infections of the 
mouth seem to be much benefited also. It is 
important in the technic to use some kind of 
forced application, inasmuch as the organism 
being anzrobic thrive best in deep pockets be- 
tween the teeth and under overhanging gums. 
I usually also spray the tonsils, especially if they 
are cryptic. 

There was one interesting case in these twenty- 
seven in which a positive case of diphtheria was 
pronounced, which I saw in consultation in a 
woman aged forty, who had been given large 
doses of diphtheria antitoxin; and while she 
showed some improvement, remained quite ill 
and had ulcero-membranous lesions in both ton- 
sils. Smears from her throat revealed Vincent’s 
organism in large numbers. She made improve- 
ment and recovery by the use of a hydrastis 
spray. 

No case thus far in our series shows double 
infection of lues and Vincent's disease, but it is 
surprising that we do not find this combination, 
inasmuch as Vincent’s organism seems to have 
a predilection for mouths which have a low 
vitality. 

We found it advantageous to use hydrogen 
peroxide as a cleansing agent before using hy- 
drastis, for in this manner we get rid of a great 
deal of debris and a very much clearer field for 
action of the hydrastis. 

It is interesting to note that in the same time 
covered by this series of cases, the author has 
seen three times as many cases of Vincent's dis- 


ease as he has diphtheria, and we believe that it is 

a fair index of the prevalency of the two diseases, 

We believe that undoubtedly many cases are ac- 

quired from public drinking places and eating 

places, and we believe that strict measures of 

sanitation should be enforced on all such places. 
CONCLUSIONS. 

1. Vincent's disease, since the return of many 
carriers from over-seas, is quite prevalent in this 
country. 

2. Vincent's disease is often seen in its chronic 
stage and is mistaken for pyorrhea by both den- 
tist and physician. 

3. Chronic cases are true carriers, and can and 
do convey the disease to others through drink- 
ing cups and eating untensils. 

4. The disease is easily diagnosed, and while 
many remedies may be serviceable, the belief of 
the author is that hydrastis applied under pres- 
sure offers a sure cure. 

5. The disease should be made reportable. 

6. Suitable sanitary safeguards should be en- 
forced in public eating and drinking places. 
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TREATMENT OF HEART 
DISEASE.* 
Merrepiruw Matrory, M. D., 


Orlando, Fla. 


THE 
, 


In presenting the subject of the treatment of 
heart disease, it seems sufficient to confine this 
paper to the common disorders and most espe- 
cially to those connected with a failing myocar- 
dium. Those cases that are more uncommon are 
usually more obscure and only come to the atten 
tion of those who are specialists in cardiology 
and who are fortunate enough to have more time 
to study the individual cases and who are equip- 
ped with the different instruments of precision. 
Further, these cases are usually so little under- 
stood as yet as to pathology and physiology that 
the treatment, to say the least, is highly unsatis- 
factory. 

The fundamental principles of heart theraphy 
have changed but little in the last fifty years, but 


*Read before the Orange County Medical Society, 
March 6, 1924. 
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it sometimes seems necessary to refresh one’s 
mind and review the subject. However, like other 
branches of medicine, the study of the prevention 
of heart disease is becoming the most important. 

The cancer and tuberculosis problems have 
been brought before the eves of the medical pro- 
fession and laity so prominently that cardiac con- 
ditions have been greatly overshadowed. Since 
the war more attention has been directed to this 
problem mainly due to the activity of the Asso- 
ciation for the Prevention and Care of Heart 
Disease. This society was organized in New 
York City in 1916 when it was found necessary 
to co-ordinate different agencies and systematize 
the work as was done for cancer and tubercu- 
losis. The war interferred to a large extent with 
the work, but since the armistice great strides 
have been made and the society is gaining a foot- 
Another 


hold all over the country. factor to 


awaken the medical profession to the seriousness 
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of the situation was the large number of men 
turned down by the army for war service. Any 
who examined men will well remember how 
many abnormal hearts were found and this is 
not taking into consideration the condition known 
as soldier's heart, irritable heart, or neuro-circu- 
latory asthenia, which has greatly decreased now 
that peace has been declared, although one may 
be found occasionally. 

Statistics, while a bit boresome, will show you 
better than any other method the size and seri- 
ousness of the situation and the following are 
offered: 

(1) The principle causes of death for the 2 
years, 1921 and 1922. 

(2) Mortality from heart disease in the 10 
original registration states: 

(3) Mortality from heart disease: U. S. Reg- 
istration Area. 


Death rate per 100,000 population : 














Causes of death 1922 1921 1922 1921 1922 1921 
eee. 1,101,863 1,032,009 1,181.7 1,163.9 100.00 100.00 
ee 154,495 139,264 165.7 157.1 14.0 13.5 
Influenza and pneumonia .............. 124,441 88,456 133.5 99.8 11.3 8.6 
ERS ee en 90,452 88,135 97.0 99.4 8.2 8.5 
MINE cai Sainca ds qipianrvians wineratewneias labia 82,518 75,696 88.5 85.4 7.5 7.3 
UE Ss arta catant dre Sule OS tl a eg 80,938 76,274 86.8 86.0 vs 7.4 
Cerebral Hemorrhage and softening .... 80.191 74.111 86.0 83.6 7.3 7.2 
Number Rate No. veaths 

Year Population of Deaths per 100,000 to every 100 
AS titep aie cechud Ok Ratan Med we RARER ERE 19,685,989 26,879 136.5 
NE cee dk ib Des Rk ik Hae Roe >Re we ew eek ee 34,636 161.6 118 
EEE OR 23,81 3,784 42,865 186.0 132 
ce OCC EEO: 49,742 192.5 141 
| EE ee EE Eee nn eer 26,65 8.060 55,425 207.9 152 

All forms Acute Organic Angina 
Year heart disease Pericarditis Endocarditis heart disease Pectoris 
MI 6. cara nied psd iinet one ecawret a eeiaataten 131.9 2.6 11.9 111.1 6.4 
ME tecinbrstd tle tld ek eG Geen WA BoP aa a Ste eoe 152.1 1.7 12.5 532.2 6.7 
Dk carci ed lade coud sedated be acid nin iss cence reseess 158.8 1.2 8.9 141.5 YP 
MEY te Knog. Sibded ogee Ohare Deka dae wets aes 165.1 1.1 9.1 147.1 rf 
BE Guaeusechcagie yas eacikds wsweuennaed 168.0 1.0 9.3 150.1 7.6 
MED <ithradd GeO caawahihene Oe. wRbindie wpe 170.9 1.1 8.9 153.1 7.9 
BE rected dere ennbipresio lene aid wie ereshie de wee ees 169.0 1.1 8.2 152.3 7.4 


The army reports for the late war show that 
the heart impairment was 26.26 per thousand or 
not quite 3 per cent. In looking over statistics 
on the death of 8408 males, it was found that 
1.811 or 21.5 per cent were complicated by dis- 
eases of the heart. In the public schools of New 
York alone, there are no less than 20,000 school 
children with damaged hearts and the New York 
1919 records show there were 10,421 deaths due 
directly to organic heart disease while 7,396 
died from tuberculosis (all forms) and 5,141 
died from cancer. 

From the meager statistics given, we can see 


What an important part heart disease is playing 
in the mortality records and why it is time that 


physicians not only give proper care to those 
afflicted, but must recognize and treat those cases 
that predispose heart involvement. This work 
cannot be confined to the cardiac specialist but 
must be accomplished by the profession as a 
whole and it will be as soon as the real danger is 
recognized. 

The treatment of heart disease must first be in 
regard to the degree of failure and then as to the 
etiological factor producing the damage. A 
simple classification as to etiology is as follows: 

1. Congenital heart disease. 

2. Rheumatic heart disease. 


3. Syphilitic heart disease. 
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4. Hypertension heart disease, including ne- 
phritic conditions. 

5. Arterio-sclerotic heart disease. 

6. Thyroid heart disease. 

7. Diphtheritic heart disease. 

8. The nervous heart. 

As all the conditions lead to heart failure, it 
seems best to take up the end results first. A fail- 
ing heart means that the cardiac musculature is 
using its reserve energy and itis very necessary to 
restore normal conditions as nearly as possible, 
and this is only accomplished by advocating the 
inactivity of the heart as far as extra work is 
concerned. While absolute rest cannot be given 
still it must be approached and while it may 
seem unnecessary to emphasize the importance 
of rest, but few seem to realize just what rest 
means and the degree of rest that the patient 
needs. A failing heart will never be able to re- 
store its reserve force unless the circulatory load 
is reduced to a minimum. This means not only 
physical but mental rest and to be free from any 
nervous excitement. 

Bed is absolutely necessary and it is impera- 
tive that the patient arise for nothing, all of his 
wants should be cared for while in bed. Just the 
position of the body is an individual affair de- 
pending altogether upon how the patient is the 
most comfortable. This has to be largely in re- 
gard to the degree of dyspnoea. While the patient 
it quiet physically, all business cares and worries 
should be kept from him; no excitement what- 
ever should be allowed in the sick room. 

The length of time that a cardiac patient 
should stay in bed is very variable depending 
upon: (1) The degree of failure. (2) The excit- 


ing cause of the failure. (3) The age of the 
patient. It is usually safe to say that absolute 
rest should continue from seven to ten days 
after the signs of failure have disappeared. In 
a very old person it may be well to lessen this 
somewhat, for elderly people do ketter if not 
kept in bed too long. 

While the subject of rest is very important, 
the return to activity must be given considera- 
tion. As a diabetic has a diet built slowly to find 
a tolerance, so must one’s activity gradually be 
increased to reach a “cardiac tolerance.” This 
must be done slowly and the patient allowed a 
little or more exercise each day. There are sev- 
eral systems of graduated exercises that have 


been advocated such as those given by M. Herz, 


P. Henrik Ling, Schott, etc., but it is unneces- 
sary to go into these in detail here. 

The relieving the patient’s mind of anxiety 
is a most important part in the treatment of these 
cases. It is quite natural that one becomes very 
much concerned when the most vital organ to life 
is not functioning properly and it is highly im- 
portant that the condition be explained in a man- 
ner that will not excite the patient and still force- 
ful enough so that the cardiac muscle will be 
protected. 

Diet should be advised so that the digestive 
organs, which are more or less congested, will 
not be over-burdened. A very light, nutritious 
diet is preferable, feeding in small amounts and 
often. In many cases milk is the best article of 
food, while in advanced cases of edema liquids 
Alcohol, 


tobacco should be restricted and in many cases 


should be curtailed. tea, coffee and 
prohibited. 

The use of drugs in heart disease has been 
greatly over-emphasized by many. The opiates 
are of great value, nore so than is usually esti- 
mated. 
the needed rest is procured in many cases. While 


It is only with this class of drugs that 


codeine will in most instances be sufficient, still 
many times morphine is needed until the heart 
is again able to keep the circulation in balance. 
The use of 
mended after the heart has begun to resume its 


bromides, chloral, ete., 1s | recom- 
functions. Digitalis is, of course, the most wide- 
lv used cardiac drug. The benefit derived is due 
to the fact that it slows the rate, slows the con- 
duction time and increases the force of ventricu- 
lar systole. The fact that it does slow the rate 
and conduction time is the great reason that ben- 
eficial results are derived from its use, for again 
the heart is getting its much-needed rest as these 
two things tend to increase diastole or the rest 
period. There is, and probably always will be, 
considerable difference of opinion as to the form 
of digitalis, the method of administration and 
the dosage. So far there is no preparation that 
will take the place of digitalis leaves or the fresi 
tincture and the use of all the proprietary com- 
pounds should be condemned. Satisfactory re- 
sults can be obtained by oral administration, but 
if quick action is desired the tincture can be used 
intramuscularly. The dosage depends on which 
method of digitalizing is desired. The large 
dose method seems more efficient, not only be- 
cause one gets the patient digitalized more quick- 
ly, but also there is less liability of producing 
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nausea. By this procedure one may give 6-8 
grains of the powdered leaf or a dram of the 
tincture three times a day for three days, then 
half the dose for three days, and then again in 
half, until the heart has either shown the effects 
of too much digitalis or the circulation is in bal- 
ance. When the pulse has dropped to sixty per 
ninute, digitalis should be stopped. 

There is no doubt but what such drugs as caf- 
fein, theobromine, camphor, ete., do good, but 
their effect is so transitory that they cannot be 
relied upon to restore function, 

Strychnine, according to pharmocologists, has 
no place in cardiac theraphy and while it prob- 
ably does not act in any way upon the circula- 
tion, still it does give a certain tone to the nervous 
system that helps the “well-being” of the patient. 

\fter the circulation has been restored to its 
proper balance, it is well to go into the cause of 
the failure and if possible remove the cause. If 
one could do this before failure took place, the 
incidence of heart disease would be greatly 
lessene:l. 

Rheumatic infection is the greatest cause of 
heart failure and one should examine a cardiac 
case very carefully for any foci of infection. AI 
infected and doubtfully infected foci, such as 
teeth, tonsils, appendices, gall-bladders, pros- 
tates, etc., should be removed if possible. Rest 
is Most important in this class of cases than in 
any of the others. Digitalis should be used with 
caution but it is especially indicative if auricular 
fibrillation is present. Many advocate the use of 
salicylates and they will at least do no harm. If 
the rheumatic infection has reached the so-called 
septic stage as in sub-acute bacterial endocarditis 
the outlook is very unfavorable. Some clinicians 
report success with the intravenous administra- 
tion of sodium cacodylate and it should be given 
a thorough trial. Transfusion will often be of 
benefit in this type of heart disease. 

Syphilitic heart disease is probably the next 
largest class of cardiac cases and the treatment 
is essentially that of svphilis. It is doubtful if 
any real good comes from the use of arsphena- 
mine, although many advise it. Mercury seems 
to he more efficient in this stage of syphilis and 
the old inunction method of administration will 
prove as highly satisfactory as any, but not so 
lucrative as the intra-muscular. There is no 
question but what the system absorbs mercury 


given through the skin. Iodide of potassium 


should be pushed to the limit, some cases stand- 
ing as much as 300 grains a day. 

The treatment of hypertension heart disease 
is primarily that of the underlying condition. 
If due to nephritis it is necessary that the 
kidneys be given special attention; if due to 
diabetes, that must be cared for; while if con- 
stipation is the basis, then the intestinal tract 
must be kept free of toxic substances. A certain 
number of cases of hypertension fall into the 
class of idiopathic and while there may be some 
good derived from eliminating different sources 
of infection, it is well to try such drugs as nitro- 
elvcerine, sodium nitrite, etc. Many men are 
reporting results with large doses of benzyl] ben- 
zoate, and some patients do seem to respond to 
its use. 

The arteriosclerotic heart is usually seen in 
old people and the treatment is mainly support- 
ive; baths, light, nutritious diet and tonics. 

Thyroid heart disease in many ways is a sub- 
division of the hypetension heart, but the toxic 
substance is more severe on the heart muscle if 
the condition is allowed to persist. If complete 
rest and bromides do not quiet the activity of 
the thyroid gland, roentgen rays should be tried 
and finally, 1f necessary, one should resort t 
surgical measures. 

In diphtheria, preventive measures are the 
important thing. Antitoxin should be given in 
large doses, intravenously, if necessary. Intra- 
cardiac administration of adrenalin has been re- 
ported as being successful in diphtheritic heart 
failure. Digitalis does no LOK cl. 

The nervous heart or irritable heart received 
most of its prominence during the war and is 
rarely seen now. Many theories were advanced 
as to the cause, many thinking it was due to an 
infection, but as the number decreased after peace 
was signed, the treatment should probably be 
directed toward the mind. 

The convalescent period of heart disease is 
becoming a very important phase, especially from 
the occupational standpoint. In the large cities 
it is especially true where it is estimated 2 per 
cent of the people are suffering from organic 
disorders of the heart. Sanitoria for cardiacs 
are coming into existence and here carefully 
supervised graduated exercises are given. This 
is all done under medical direction and it is quite 
remarkable the number that are able to take up 
heavy occupations. How much each patient does 
is governed by the pulse rate, the irregularity, 
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cyanosis and dyspnoea and the response of the 
heart to exercise. 

Fully as important as carrying the patient 
through the period of broken compensation is 
the guiding of his future life. Most of these 
people are self-supporting and it is very neces- 
sary that they do some sort of work and it is up 
to the medical profession to determine for each 
patient his cardiac limit as nearly as possible. It 
is the repeated demand for over-exertion that is 
harmful. 

Before closing it might be well to quote a few 
figures of encouragement. While not strictly 
in reference to heart disease, still they are in 
regard to the greatest single etiological factor, 
acute rheumatism, and will have a direct bearing 
on rheumatic hearts. In 1909, 
at Bellevue Hospital were due to 
While there were some 


2.45 per cent of 
the admissions 
acute rheumatic fever. 
fluctuations, still there was a steady increase and 
in 1919 the admissions were 0.52 per cent of the 
total. This is undoubtedly due to the removal of 
infectious foci and while some are accused 
being too radical in the advice in regard to tonsil- 
lectomies, teeth extraction, etc., still I can but feei 
that the future generations will profit greatly if 
a continued vigilance is kept up for foci of infec- 
tion and their relation to the cardiac problem. 





A MODEL CONSTITUTION AND BY-LAWS FOR 
THE MEDICAL STAFF OF HOSPITALS. 
Joun S. Hetms, M. D., F. A. C. S., 

Tampa, Fla. 


ARTICLE I. 
The name of this organization shall be known as “The 
Medical Staff of the Hospital.” 


ARTICLE IT. 

The purpose for which this staff is organized is: The 
promotion of the highest standards of medical and surgi- 
cal practice, with special reference to the conduct of such 
practice in this hospital. 


ArTICLE III. 


The meeting place of the Staff shall be the 
Hospital, or such other places as may be designated by 
the Staff. 

ARTICLE IV. 

Each of the Staff members shall be appointed annually 
by the Board of Directors of the Hospital, provided 
each member so appointed shall serve free of charge all 
charity patients admitted as such into the hospital. In 
the interim of regular yearly appointments recommenda- 
tions of changes in the personnel of the Staff may be made 
to the Board of Directors by the Staff. 


ARTICLE V. 

The Staff service shall consist of two divisions, viz: 
Division of Medicine, and Division of Surgery. The 
Division of Medicine shall be divided into the following 
Sections, viz: (1) Section on Internal Medicine. (2) Sec- 
tion on Pathology and Bacteriology. (3) Section on 
Roentgenology. 


(4) Section on Neuro-psychiatry. (5) 


Section on Pediatrics. The Division of Surgery shall be 
divided into the following Sections, viz: (1) Section on 
General Surgery. (2) Section on Gynecology. (3) Sec- 
tion on Obstetrics. (+) Section on Urology. (5) Section 
on Ophthalmology and Oto-larnygology. (6) Section on 
Denistry. 

ArTIcLe VI. 


Staff positions shall be designated as follows, to-wit: 
(1) Head of Section on Internal Medicine. 
(2) Head of Section on General Surgery. 
(3) Head of Section on Pathology and Bacteriology. 
(4+) Head of Section on Roentgenology. 
(5) Head of Section on Neuro-psychiatry. 
(6) Head of Section on Pediatrics. 
(7) Head of Section on Gynecology. 
(8) Head of Section on Obstetrics. 
(9) Head of Section on Urology. 


(10) Head of Section on Opthalmology and Oto- lary- 

nology. 

(11) Head of Section on Dentistry. 

Provided that a position as consultant shall be pro- 
vided in each Section. 

The Staff shall be divided into the number of groups 
corresponding to the highest number of Staff members 
appointed for any one Section of Staff service. Each 
group shall be composed of eleven members correspond- 
ing to the eleven Sections of Staff positions. The group 
shall be designated as follows, viz: Group one, Group 
two, etc. Each group shall serve in rotation according 
to number for term of three months. Each group shall 
be selected in alphabetical order from the names of the 
members of the Staff appointed to serve under each 
Section of service. 

ARTICLE VII. 

Each member of the Staff shall recognize the Minimum 
Standard of the American College of Surgeons as the 
basis of the organization of this hospital, and shall sign 
the following agreement in duplicate: 

lhe ——————— Hospital. 
To the Board of Directors 
Hospital. 

In accepting the honor and responsibility of a position 
on the Staff of the Hospital, | hereby agree: 

(1) To abide by the rules and regulations of the hos- 
pital, and to adhere at all times to the well-recognized, 
lofty principles governing the reputable practice of medi- 
cine and surgery. 

(2) That as a principle I shall not engage in the 
division of fees under any guise whatever, nor knowingly 
permit any agent or associate of mine to do so. 

(3) To exercise to the best of my ability a construc- 
tive interest in the hospital, and to co-operate in making 
it as potent a factor as possible in the preservation of 
public health in this community. 

(Signed ) 





ArticLe VIII. 

Each member of the Staff shall receive from the 
board of Directors a suitable certificate of his appoint- 
ment bearing the following data, viz: Date of appoint- 
ment; Name of hospital or hospitals; Term or expiring 
date of appointment; Staff position to which appointed; 
Number of certificate and signature of Chairman and 
Secretary of Board of Hospital Directors. 


ArTICLE IX. 

Section All members of the Medical Staff of the 
hospital as well as all other physicians who may receive 
the privileges of the hospital, shall recognize the supreme 
authority of the Board of Directors of the hospital in all 
matters pertaining to the relations of themselves both 
professionally and personally to the hospital as well as 
that of their patients, and shall abide by the decision 
of this Board in all matters concerning these relations. 


ARTICLE X. 


This Constitution may be altered by a three-quarters 
vote at any regular meeting of the Staff, written notice 
having been given the Staff at a previous meeting, and 
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each member having been advised in writing of the pro- 
posed change. 
BY-LAWS 
ArTICLE I.—MEETINGS. 

Section 1. The annual meetings of the Staff for the 
organization and election of officers of the Staff shall be 
held on the first Tuesday of the month following the 
regular appointment of Staff members by the Board of 
Directors. 

Section 2. Clinical meetings of the entire Staff shall 
be held on each Tuesday evening at 8 o’clock following 
the first day of the months of October, November, De- 
cember, January, February, March, April, May and 
June. 

Section 3. At clinical meetings of the Staff, the order of 
business shall be: 

(1) Minutes of the last clinical meeting. 

(2) Suggestions for the good of the hospital service. 
3) Clinical program. 

(4) Adjournment. 


ArrTIcce II. 

Section 1. The othcers of the Staff shall be a Chairman, 
Vice-Chairman, and Secretary, who shall be elected every 
three months by a majority vote of the Staff; provided 
that these are elected from the Group which is on service 
during the corresponding term of ofhce. Each ofhcer 
shall hold ofhce for three months or until his successor 
shall have been chosen. A vacancy in any ofhce shall be 
filled at any regular meeting of the Staff by a vote of a 
majority of the Staff. The officers shall constitute a pro- 
gram committee for their term of ofhce. 


ARTICLE III. 

Section 1. There shall be elected from the members of 
the whole Staff at the annual meeting of the saff provided 
for in Article I, Section 1, a Board composed of three 
members, same to be known as the Medical Advisory 
Board of the Medical Staff of the hospital. The term 
of service of this Board shall be one year. 

Section 2. Yhe duties of the Medical Advisory Board 
of the Medical Staff shall be to meet with the Board of 
Directors of the hospit. al at their invitation, to serve the 
Board of Directors in any helpful and constructive 
capacity whatsoever, to report to them when called upon 
the general type and ethciency of the professional work 
done in the hospital, and to otherwise represent the Staff 
as a whole in any matters concerning the Medical Staff's 
relation to the hospital. 


ARTICLE LV. 

Section 1. The Chairman, Vice-Chairman, and Secre- 
tary shall ex-othcio compose a Committee on Records 
during their | term of ofthce. 

Section 2. The duties of the Committee on Records shall 
be to have jurisdiction over the records of all patients 
cared for in the hospital, both pay and charity, by any 
physician or surgeon whether on the Staff or not. This 
committee shall co-operate with the Medical Advisory 
Koard of the Staff on the selection of a Historian on 
request. It is suggested that the duties of the Historian 
include the following, viz: 

(a) A general supervision of the records and methods 
of filing the same as found most convenient for all 
concerned. 

(b) To see no history is filed without all parts com- 
pleted. 

(c) To keep the proper cases indexed and cross sys- 
tems of reference. 

(d) To make such statistical studies as shall be asked 
of the hospital. The assistance of the Staff Committee 
may be asked for. 

(e) To carry out a follow-up system. 

(f) To be responsible that the operative sheet is 
properly filled out at the time of operation. An operating 
room assistant may do the actual recording under the 
authority of the historian. 

(g) To report to the Record Committee of the Staff 


any physicians who are persistently negligent about mat- 
ters pertaining to the records. 

Section 3. The system of Records of the hospital shall 
be as suggested by the Committee on Standardization 
of Hospitals of the American College of Surgeons; copies 
of which are filed herewith as Exhibit “A.” A copy of 
the records of all cases cared for in the hospital shall 
be the property of the hospital. 


ARTICLE V.—DUTIES OF OFFICERS. 

Section 1. The duties of the Chairman of the Staff 
shall be to preside at meetings, to appoint necessary 
committees, and to perform such other duties as pertain 
to his ofhce. 

Section 2. It shall be the duty of the Vice-Chairman 
to preside at all meetings in the absence of the Chairman. 

Section 3. It shall be the duty of the Secretary to keep 
complete record of the proceedings of the Staff, to pre- 
serve all Staff documents, to mail in due season written 
or printed notices of every meeting to each Staff mem- 
ber, and note the membership in attendance. 

Section 4. It shall be duty of the Program Committee 
to arrange a scientific program for each meeting during 
their term of ofhce, same to be announced at least one 
week in advance of meetings. 

Section 5. Each member of the Staff shall agree to 
devote such time to the Training School of Nurses in 
his branch of the work as he may be called upon. 

Section 6. The deliberations of this body shall be gov- 
erned by Robert’s Rules of Order. 

ArTICLE VI.—ALTERATIONS OR AMENDMENT OF By-Laws. 

Section 1. These By-Laws may be altered or amended 
by a two-thirds vote of the Staff at any regular meeting 
of the Staff, written notice having been given the Staff 
at a previous meeting, and each member having been ad- 
vised in writing of the proposed meeting. 


THE MINIMUM STANDARD. 

1. That physicians and surgeons privileged to practice 
in the hospital be organized as a definite group or staff. 
Such organization has nothing to do with the question 
as to whether the hospital is “opened or closed,” nor need 
it etfect the various existing types of Staff organization. 
The word Staff is here defined as the group of doctors 
who practice in the hospital inclusive of all groups such 
as the “regular Staff”, the “visiting Staff’, and the “as- 
sociate Statt.” 

That membership upon the Staff be restricted to 
physicians and surgeons who are (a) competent in their 
respective fields and (b) worthy in character and in 
matters of professional ethics; that in this latter connec- 
tion the practice of the division of fees, under any guise 
w _ er, be prohibited. 

That the Staff initiate and, with the approval of 
the governing board of the hospital, adopt rules, regu- 
lations, and policies governing the professional work 
of the hospital; that these rules, regulations, and policies 
specifically provide: 

(a) That Staff meetings be held at least once each 
month. (In large hospitals the department may choose 
to meet separately.) 

(b) That the Staff review and analyze at regular in- 
tervals the clinical experience of the Staff in the various 
departments of the hospital, such as medicine, surgery, 
and obstetrics; the clinical records of patients, free and 
pay, to be the basis for such review and analysis. 

That accurate and complete case records be written 
for all patients and filed in an accessible manner in the 
hospital, a complete case record being one, except in an 
emergency, which includes the personal history, the 
physical examination, with clinical, pathological, and 
X-ray findings when indicated; the condition on dis- 
charge with final diagnosis; and, in case of death, the 
autopsy findings when available. 

That clinical laboratory facilities be available for 
the study, diagnosis, and treatment of patients, these 
facilities to include at least chemical, bacteriological, 
serological, histological, radiographic, and fluoroscopic 
service in charge of trained technicians. 
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“Greater love hath no man than this, that a man lay 


down his life for his friends."—St. John 15:13. 















\ friend to all humanity—the memory of James M. Jackson will be 
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held in one of loved reverence and respect by all who knew him. 






acquaintances were legion and the most casual of these his friends. 






A man of seemingly wonderful physical endurance, one of a pleasing | 
and happy disposition, one of unusual skill in his profession, he was ever | 








ready with a response to the call of distress. 





With not a selfish thought, with absolute abandonment of personal 





Savior preached, Doctor 





interests, with a self-sacrifice such as Christ Our 
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| | 3 , | 
Jackson devoted his life to the relief of suffering humanity. His services 
were as much at the command of the needy as the affluent, a call to dis- | 
tress was a call to duty—and with him he never swerved where duty 
| called. He lived a beautiful lifte—in a beautiful home and surroundings | 
such as he deserved. An inspiration not only to his immediate loved | 
ones but to all with whom he was associated in the slightest degree. It | 
| was such a life that must have inspired those beautiful words: 
| 
| “Lives of great men all remind us 
| Hee can make our lives sublime, | 
| elnd, departing leave behind us | 
| Footprints on the sands of time; | 


Footprints, that perhaps another, 






Sail Neg oer life's solemn mali, | 
|| 





<l ferlorn and shipwrecked brothe) 





Seemg, shall take heart again.” 
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SHELTON HORSLEY, M. D., FL A.C. S.. 
OUR GUEST. 

The Association is indeed fortunate in having 
as its guest of honor, for the annual meeting in 
Orlando, Dr. 
Virginia. To one so well-known in America, and 


J. Shelton Horsley, of Richmond, 


particularly in the South, an introduction hardly 
seems necessary. 

It has been in the field of surgery that Dr. 
Horsley has attained his prominence. His work 
on “the preservation of physiologic function, and 
the interpretation of the biologic processes that 
follow surgical operations,” has done much to 
place surgery on a sound and sensible basis. The 
principles established by him in surgical drain 
age, 1. e., the consideration of this process as a 
biologic one and not chiefly mechanical, deserve 
especial study. His excellent work in blood-ves- 
sel surgery is familiar to everyone interested in 
this subject. Persuing his investigations with 
reference to gastric function after operations for 
gastric and duodenal ulcer, he has evolved an 
operation, Horsley’s pyloroplasty, which will un- 
doubtedly help to solve the question as to the best 
type of operation which will deal with the path 
ology in question, and still preserve the physio- 
logic function of the stomach. His numerous con- 
tributions to medical literature are always read 
with much interest and for clear, logical reading 
and study his “Operative Surgery” can always 
he perused with profit and pleasure. 

It is with great pleasure that we will welcome 
Dr. Horsley to our meeting in Orlando, 


THE FIFTY-FIRST ANNUAL MEETING 
OF THE FLORIDA MEDICAL 
ASSOCIATION, 

The fifty-first annual meeting of the Florida 
Medical Association will convene in Orlando, 
May 13-14. 
maintained at the Angebilt Hotel. 


Association headquarters will be 


The JourNAL prints in another column the 
general program and that of the Scientific As 
sembly. It will need but a glance at this program 
to convince the members of the Association that 
their officers have been indefatigable in their 
efforts to arrange a meeting that should attract 
every member of the Association. Without cast- 
ing any reflections on the efforts of preceding 


officers, the scientific program to be presented at 
this meeting is without doubt the most attractive 
that has ever been arranged in Florida. The es- 
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savists have been carefully selected, every paper 
to be read will prove of interest not only to 
specialists that may be interested in some particu- 
lar branch of medicine but of intense interest to 
every member of the Association—he he a special- 
ist or general practitioner. Each paper should 
bring out valuable discussion and in contrast to 
discussions of papers at previous meetings will 
this year be made a matter of permanent record, 
as it has been arranged to have a medical stenog- 
rapher who will report all discussions of papers 
together with the official transactions. 

It will be noted by members that when thev 
receive their official program—upon registration 
—that the Constitution and By-Laws of the As- 
sociation appear printed in full. At a recent 
meeting of the Executive Committee, our Consti- 
tution and By-Laws received careful attention 
and scrutiny. It was noted that in many in- 
stances, sections are contained which have be- 
come obsolete. At the meeting of the House of 
Delegates, therefore, it is proposed to make such 
amendments as to give the .\ssociation a practical 
working Constitution and set of By-Laws. 

The local committee of the Orange County 
Medical Society have announced the following 
committee which will have charge of the meeting, 
or that part of it, that properly comes under the 
function of the entertaining society : 

Committee on Arrangements. 
L,. C. Ingram, Chairman 


M. M. Andrews G. H. Edwards 


J. A. Ford C. D. Christ 
H. Johnson T. A. Neal 
Sylvan McElroy J. S. McEwan 


Meredith Mallory \W. HF. Spires 
J. R. Chappell 
Committee for Physicians’ |Vives. 
Mrs. G. S. Osincup, Chairman. 
Mrs. H. N. Beardall Mrs. R. R. Kime 
Mrs. C. D. Christ Mrs. G. H. Nleiser 
Mrs. J. H. Chiles Mrs. R. L. Miller 
Mrs. I. F. Craney Mrs. Meredith Mallory 
Mrs. G. H. Edwards Mrs. Sylvan McElroy 
Mrs. J. A. Ford Mrs. J. S. McEwan 
Mrs. F. H. Harms Mrs. T. A. Neal 
Mrs. L. C. Ingram Mrs. W. Osenbach 
Mrs. J. A. Pines 
Golf, rides, teas and theatre parties will be 
provided for the doctors’ wives. 
Headquarters and Registration 
Angebilt Hotel 


All meetings, banquets, dance and smoker. 

Special rates at hotels as follows: 

Angebilt Hotel—One in room, $2.50; two in 
room, $2.00 each. 

Orange Court Hotel—One in room, $4.00 : two 
in room, $3.00 each. 

San Juan Hotel—One in room, $3.00; two in 
room, $2.50 each. 

Write direct to hotel management for reserva- 
tions. 

It is believed that the Orlando meeting will 
prove to be the best meeting the Association has 
ever held and that in point of attendance it will 


exceed all previous meetings. 





OUR ALLEGIANCE TO THE SOUTHERN 
MEDICAL ASSOCIATION. 
Mr. ©. P. 


Loranz, Secretary of the Southern Medical As- 


In a recent communication from 
sociation, he gives this information: 

“We are very proud of our membership in 
Florida. Florida stands at the top in percentage 
of members of State medical associations who 


We had on No- 


vember Ist, 344 members in Florida, this being 


are members of the Southern. 


59 per cent of the members of the Florida State 
Medical Association as reported in the last A. 
M. A. 


of members is Mississippi with 56 per cent, and 


Directory. The next highest percentage 


Tennessee next with 52 per cent.” 

Our meeting in Orlando will afford our State 
another opportunity to increase this percentage 
and continue to be the Banner State of the South- 
ern Medical Association. Let us see if we can’t 
get every man in our State Association to enjoy 
the privilege of the Southern Medical Associa- 
tion and receive the Southern Medical Journal, a 
periodical which is second to none. Let the slogan 
be, “Join the Southern Medical Association.” 





MEDICAL GROUP PRACTICE. 

Within the last one-and-one-half decades the 
practice of medicine has been completely revolu- 
tionized. This is seen upon all sides, and it im- 
presses itself upon one whether he is willing to 
accept it or not. The new order of things has 
thrust itself upon us. This has been due largely 
to the scientific development in medicine and the 
rapid changes in human sociology and economics. 

Medicine is becoming more and more an exact 
science and is keeping pace with the advancement 


of science in other human activities. It is no 





longer possible for one brain to have such a com- 
prehensive practical knowledge of all the 
branches of medicine that will permit that brain 
to make application to the patient of all the neces- 
sary knowledge, judgment and technical skill to 
make a proper diagnosis and to organize and 
execute proper treatment. 

The practice of medicine is no longer legiti- 
mately conducted upon a purely personality basis. 
There was a time when a certain pleasing person- 
ality and a certain manner of dress and a certain 
style of hirsute adornment constituted the stock 
in trade of the average doctor. The new order 
of things contemplates, embraces and absolutely 
demands in the successful medical man many 
other qualities of a much higher order. 

Medical group practice is upon us, and the 
signs of the times indicate that it has come to 
stay. It is very true that the manner of group 
organization has not up to this time been very 
well studied or very well formulated. The re- 
sult of this has been that the mortality of clinical 
groups has been exceedingly high. 

Dr. Mercur, of Pittsburg, in October, 1921, 
Lefore a meeting at Chicago composed of medical 
men interested in the group practice of medicine, 
reported that he had investigated forty-five medi- 
cal groups and that the mortality had been forty- 
three, leaving only two groups that had survived 
the arduous test of practical operation. In this 
report he entered into an analytical study of the 
causes of failure. This study resulted in the fol- 
lowing enumeration of such causes: First, the 
fundamental ideals of the organization were not 
correct; second, lack of first-class men; third, 
lack of proper organization ; fourth, the employ- 
ment of voluntary workers; fifth, lack of co-op- 


eration. 


The ideals of a group must be those same lofty 
altruistic ideals underlying the principles of the 
profession of medicine. The same altruistic ideals 
that should inspire the individual in the pursuit of 
the practice of medicine must pervade the whole 
atmosphere of the organized group in order to 


prevent the first cause of failure. 


The lack of first-class men is largely due to im- 
proper judgment in the selection. This selection 
is often left to laymen who are absolutely in- 
capable of passing such judgment. .\ man should 
be judged by the quality of the work he does. 
Good work should be the standard and good 


work can only be judged by his written records 
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of same. He should be given carte blanche as to 
the selection of his facilities and to the amount of 
time required for the accomplishment of good 
work. It is an absolute necessity to select first- 


class men. 


It is important and pertinent, therefore, to 
formulate some plan whereby first-class men may 
ke selected. What then are the characteristics of 
a good man? Following an idea put into practice 
by the United States Army during the World 
\War, we may write down five characteristics 
of a good and suitable man for a group practice 
organization. These should be arranged in order 
of their value: First, character, which should 
he valued fifty per cent of a man’s characteristic 
qualities ; without character, which involves fun- 
damental honesty and high ideals and proper 
bearing, no other quality will count. Second, a 
man must have good judgment: without a well- 
developed judgment no man in the practice of 
medicine can be a success from the standpoint 
of its true meaning. Third, we will place knowl- 
edge, without which he is a failure as an individ- 
ual and as a medical group unit. Fourth, we 
would place personality. Without a proper sort 
of personality, which would invite pleasant re- 
actions from those within the environment of his 
activities, his other qualities would fail. Fifth, 
and last. we would place technical skill. Bril- 
liancy of technical skill would be of no avail were 
not the technician possessed of the foregoing 
characteristics. 

Proper organization is absolutely necessary 
to prevent this cause of death of the medical 
group. Organization involves many questions 
and presents as many difficulties. It means the 
final bringing together of the individuals of the 
group and placing of them in such relation to 
each other that the reactions upon each other 
shall be co-operative. ach individual unit should 
be carefully studied in order to determine exact- 
ly what position he will best fit into. In order to 
bring about idealistic co-operation which is 
necessary to the successful biological develop- 
ment of the clinical group, voluntary workers 
should never be employed. Reward is one of the 
ereat fundamental incentives that stimulate hu- 
man activity to its highest type of efficiency. 
This is common basic philosophy discernible to 
anyone who has even superficially studied human 
nature. It is, therefore, necessary that the in- 


dividual members of the clinical group be paid 
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for what he does, and his reward must be equal 
to that of any other member, considering the 
intrinsic value of his work, or the moth of dis- 
satisfaction will enter his mind and the group 
will be a failure. as no chain is stronger than its 


weakest link. 


Co-operation among the individual team work- 
ers is absolutely necessary, not only for the life 
and development of the group itself, but it is 
necessary for the advancement of the science of 
medicine and for the best interest of the sick, who 
seek the aid of the group. .\ minimum standard, 
having as its foundation a broad basis, should 
be laid down and absolutely lived up to. This 
does not mean, however, that a man should con- 
fine himself to a minimum standard alone, but 
he should be encouraged to use his initiative and 
attain purposes and results and ideals far beyond 
the minimum standard. There has not been and 
there cannot be laid down a set rule for group 
organization. The successful clinical group re- 
quires individual study and organizing ability to 
avoid the high mortality which has been shown 
in the only survey that has been made in this 
field of medicine. 

THE FLORIDA RAILWAY SURGEONS’ 
ASSOCIATION, 

The annual meeting of the Florida Railway 
Surgeons’ Association will convere in Orlando, 
Monday, May 12th, in the Convention Audi- 
torium of the Angebilt [lotel. 

Dr. William S. Manning announces the fol- 
lowing Preliminary Scientific Program: 

1. Trauma of the Female Pelvic Organs, T. M. Rivers, 
Kissimmee. 

2. A Simple but Effective Dressing for Railway and 
Similar Injuries, H. E. Palmer, ‘Tallahassee. 

3. Traumatic Appendicitis, L. S$. Oppenheimer, Tampa. 

4+. The Non-operative Treatment of Hemorhoids, J. 
Halton, Sarasota. 

5. The Treatment of an Occlusion of Stenson’s Duct 
Following an Improper Treatment of Same, J. C. Nowl- 
ing, Ft. Mvers. 

6. The Neurological Treatment of an Alleged Head 
Injury Incurred in Railway Accident, R. N. Green, Jack- 
sonville. 


ORLANDO—THE MEDICAL CENTER OF 
CENTRAL FLORIDA. 


Orlando’s development as the medical center 
of Central Florida covers little more than the 
time it took two of her own boys in knee trous- 
ers, shooting marbles on the clay streets, to grow 
into long trousers; and drive their cars with 


the caduceus on the radiator over those same 


streets, now bricked. It is only eighteen years 
since one of the Orlando physicians, noted for 
his avoirdupois, began practising medicine on a 
bicycle; hiring a horse and buggy when he had 
a country call. In those days there seemed little 
more than the sense of the scent to lead the doctor 
over the woods’ trails. One of them has a vivid 


recollection of a temperamental “one-lung” 


Cadillac that balked about fifteen miles from 
town. He started to ride home on a borrowed 
mule, only to have his hair raised by meeting a 
wild-cat, snarling stubbornly between the wagon 
ruts. 

Church Home and Hospital. 


From 1886 to 1896 Dr. R. L. Harris, now of 
Jacksonville, operated the Orange belt Railroad 
Hospital at Oakland. “Professional nurses,” he 
says, “were unknown in that neck of the woods, 
the cook doing most of the nursing.”” There was 
also a railroad hospital at Sanford, which was 
later merged into the present Atlantic Coast 
Line Hospital at Waycross, Georgia. St. Luke’s 
Hospital, Jacksonville, was also established. 

In the year 1887, Mr. H. W. Greetham, feeling 
that the sick and poor of Orlando should have 
better care, interested the various churches of the 
village to found and support a home and hospital. 
Three small houses, which could each have been 
bought for $600.00, were available. The owner 
was offered cash or care the remainder of her 
life. She chose the care for payment, and upon 
her death it was estimated that the houses had 
cost 84,800.00. One by one the churches, with 
the exception of the Episcopalian, discontinued 
their support of the enterprise, but Bishop Wm. 
Crane Gray said: “We will run if they all draw 


} 
| 
i 


out.” And so his church became solely responsi- 
ble. One building after another was added until 
in the vear 1916, when it was closed for lack of 
funds, it was valued at $63,000.00, 

The Church Home and Hospital ministered to 
such a pristine country, many amusing events 
ake up its history. The story is told of a long, 
lank native who was being prepared for a 
varicocele operation. The preparation became 
so formidable to him, he got stage fright and 
bolted in his operating shirt after a few whifts 
of ether. It was claimed that he made the trip 
home (about fifteen miles) in two hours; and 
never came back for his breeches, shoes, and No. 
6; hat—all the clothes he possessed. 

Charley Tiger, an Immoklee Indian, married 


a girl wife. She became very ill and at the sug- 
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gestion of the Episcopal Missionary to the In- 
dians, he brought her to the Church Home and 
Hospital where she was treated for about six 
months and eventually recovered. The seventy- 
mile trip to Ft. Myers was made by ox team. 
From there she was brought to Orlando on a 
stretcher in the train. Patiently and devotedly 
he sat beside her through all her critical illness, 
but when her recovery was assured, his soul 
yearned to celebrate. A bottle of “fire-water” 
got results; and the stillness of the starry night 
vas rent by a blood-curdling war-whoop. When 
he was accused of being drunk, he replied: “In- 
dian not drunk. Indian h-a-p-p-y!”’ 


It is less than fifteen years since the squaw 
had her seventy-mile ride in an ox cart. Today 
a privately owned Crane-Breed Winton Six 
ambulance, equipped with every most modern con- 
venience, glides smoothly over the brick roads. 

Dr. W. C. Person, the dean of Orange County 
physicians, attributes Orlando’s development as 
a medical center to the Church Home and Hos- 
pital. It provided the facilities ; capable doctors 
were here to make use of them; and the sick came 
where they could be healed. In its twenty-nine 
years it rendered efficient service. As Dr. Person 
says, it eventually became a hopelessly “septic 
shack” ; but everything is comparative, and in its 
day it was just as vital and magnetic a part of 
Central Florida as the Orange General Hospital 
is today. 

Private Hospitals. 

All of the privately owned hospitals have been 
comparatively transitory and can be passed over 
briefly. 

Dr. R. L. Harris, of Jacksonville, founded two 
of them. His own description of his experiment 
is so racy we shall let him speak for himself: 

“The former Harris Sanatorium, of Orlando, 
now a part of the St. Charles Hotel, I built in 
1903 and ran as a private institution until I came 
to Jacksonville in 1908. Ignorance of the diffi- 
culties of operating a hospital in a small town 
at that time was my only excuse for building it. 

“In 1906 I founded the Tubercular Sana- 
torium which my wife named Camp Cohasset— 
Place of Pines—situated in an original pine 
forest bordering on three lakes, now known as 
the Florida Sanitarium and Hospital. The large 
number of thubercular patients coming to Flor- 
ida at that time, who were a menace to the hotels 
and boarding houses, induced me to form a com- 
pany to build and operate this Tubercular Hos- 


pital. After operating this institution I soon real- 
ized that 75 per cent of all tubercular patients 
were indigent and that it was impossible to make 
it pay expenses, hence it was operated only a 
short while.” 

Two other private hospitals should be men- 
tioned; the Orlando Sanitarium, built in 1910 
and operated by Dr. C. D. Christ, and the 
McEwan Hospital, built in 1911 and operated 
by Dr. J. S. McEwan. Good roads, improved 
railroad facilities, and the ever increasing tour- 
ist population drew patronage from a surprising- 
ly large area. Both hospitals were equipped for 
and took successful care of more surgery than 
any other institution in Central Florida had thus 
far. Indeed, their records are quite similar 
throughout. 

When the Orange General Hospital was 
opened both men closed their private institutions 
and joined with other Orange County physicians 
in united support of the county institution, The 
value of concerted effort has been amply proved. 

Orange County Home. 

Orange County has long maintained a very 
creditable Home for those citizens, who through 
misfortune became dependent upon the county. 
In 1906 the old home was destroyed by fire and a 
new one was built. This contained the living 
quarters of the superintendent and his family as 
well as wards and rooms for the inmates of the 
home. Later more room was necessary and a 
separate cottage was built for the superintendent. 
During the past year, through the increase of 
population, it became necessary to erect an 18-bed 
hospital for the care of the medical cases at the 
home; and also for the convalescent surgical 
cases transferred from the Orange General Hos- 
pital wards. 

Orange County Medical Society. 

In the early days, of course, there was no 
medical society in Orange County. A few of 
the physicians were affiliated with the Hillsboro 
or Duval Associations. Various members of the 
profession recognizing the need of an organiza- 
tion in Orange County, Dr. J. S. McEwan, hav- 
ing been recently married, invited the group to 
a dinner in his new home. At this dinner, May 
26, 1908, the Orange County Medical Society 
was formed. The President was Dr. J. D. Rush; 
Vice-President, Dr. Jerome Bruce, of Sanford; 
Secretary, Dr. J. S. McEwan; and Treasurer, 
Dr. C. D. Christ. The other charter members 
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were Drs. W. C. Person, W. Kilmer, Sylvan 
Mcklroy and George Porter, of Orlando, with 
Dr. King, of Sanford. 

Later Seminole County, with Sanford as its 
county seat, was cut off from Orange County, 
but the Medical Societv remained a unit; and 
meetings were held each month alternating be- 
tween Orlando and Sanford. 

Fellowship and interchange of ideas have been 
conspicuous results of the organization ; but the 
physicians have also exerted their influence re- 
peatedly for progressive and constructive health 
legislation in city, county and State. The annual 
banquets have been prominent in the year’s 
schedule. In 1914 the Orange County Society 
entertained the Florida Medical Association. 
Evidently the occasion has left pleasant mem- 
ories for now, just ten years later, the State 
medicos are returning to share our hospitality 
again. 

They will find a bigger and more beautiful 
Orlando and a county society larger and strong- 
er. From the nine charter members the society has 
now grown to forty-three with representatives 
from Apopka, Ocoee, Orlando, Osceola, Oviedo, 
Sanford, Winter Garden and Winter Park. As 
evidence that fellowship knows no boundary 
lines, three Kissimmee (Osceola County) men 
have applied for membership in the Orange 
County Association and will be accepted. Thus 
we see Orlando recognized as the medical focal 
point of Central Florida, eminating service and 
cordial relations in all directions. 

Sanford. 

Prominent in the affairs of the Orange County 
Medical Association is that portion of its mem- 
bership practicing in Sanford. There are at 
present seven physicians in Sanford, all of whom 
are members of the Orange County Medical As- 
sociation and whose interest in the Association 
has always been active. 

Seminole County, of which Sanford is the 
county seat, was until 1913 a part of Orange 
County. Since its creation as Seminole County, 
both the county and Sanford have made won- 
derful progress in all lines of development. Orig- 
inally founded in 1874 by General Henry S. 
Sanford, one-time minister to Belgium, Sanford 
is recognized as one of the important inland 
cities of the State. It would take too long to 
enumerate the various developments as_ they 
occured, but the Sanford of today is a city mod- 


ern in every sense of the word. Its present pop- 
ulation based on a recent survey is 8,500. It has 
twenty-five miles of paved streets, electric lights, 
gas and water, and excellent sanitation. It is 
the largest single celery shipping center in the 
world. During the season of 1922-23 approxi- 
mately 4,900 cars of this product received their 
initial icing at Sanford. Sanford’s new public 
library has recently been completed and opened 
to the public. The library building and furnish- 
ings cost approximately $15,000, and the books, 
some four thousand volumes, were donated by 
the Sanford Woman’s Club. 

Sanford is located on Lake Monroe, head- 
waters of navigation on the St. Johns River, and 
holds the same position to Jacksonville on the 
St. Johns as Albany does to New York on the 
Hudson. It has the city manager form of gov- 
ernment which is the most modern and efficient 
that has yet been devised. That which is most 
gratifving to those who are working for a 
greater Sanford is the new spirit of progress 
which permeates its citizens. Perhaps no city in 
the State can boast the same co-ordination that 
exists between the people and the city officials. 
Important municipal projects which are now 
being developed are: Contract for municipal 
water, light and gas plants, which when com- 
pleted will represent an expenditure of $845,000 ; 
$25,000 for an athletic field to be used as spring- 
training quarters for one of the major league 
teams; $40,000 for an additional nine holes to 
the golf course, conceded to be one of the sport- 
iest in Florida ; $80,000 for sewerage extension ; 
$67,000 for the construction of a yacht basin, 
and for the beautification of the lake front with 
a wide boulevard $50,000, 

The city has lately acquired, through the death 
of Mrs. Mabel L. Fernald, her magnificent home, 
which sometime prior to her death was con- 
verted into a hospital which is modern in every 
respect. The Fernald-Laughton Memorial Hos- 
pital, as this hospital has been named, accommo- 
dates twenty beds and extensive improvements, 
consisting of a new operating room, anzsthetic 
room, and additional wards have been recently 
added. 

The physicians of Sanford are obviously 
elated at the remarkable growth of the city and 
are assisting professionally and otherwise to 
further this development. In addition to being 
members of the associations organized for the 
profession, they are represented in Sanford’s 
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Orange General Hospital 


prominent civic organizations such as the Cham- 
ber of Commerce, Rotary and Niwanis Clubs. 


Orange General Hospital, Orlando, Florida. 


The Orange General Hospital, located at the 
City of Orlando, Orange County, Florida, was 
founded by the citizens of Orange County and 
incorporated in the vear 1916 under the name of 
the Orange County Hospital Association. It was 
opened for the admission of patients in Novem- 
ber, 1918, and ministers to the sick and injured 
of all denominations irrespective of race or creed. 

It is not operated for profit and the maximum 
charges made are never more than actual cost 
During 1925 a total of 172 charity cases were 
cared for and, having no endowment, this work 
is entirely dependent on voluntary contributions. 

This hospital has a capacity of 106 beds divided 
six of which are 


as follows: Private rooms, 40, 


reserved for obstetrical cases; male ward, 18 


beds; female ward, 18 beds; children’s ward, 6 


beds; obstetrical ward, 6 beds; colored ward, 
18 beds. 

The operating rooms on the top floor of the 
hospital are equipped so that two majors, one 
minor and one delivery, may be going on at the 
same time. The X-ray department alongside the 
operating rooms is equipped with Stereo-Radio- 
graphic and Fluorescopic tables, also a portable 
bedside unit. The 200,000-volt generator for 
deep theraphy is located in the basement to avoid 


disturbing the patients. The hydrotherapy and 





electrotherapy recently installed have the latest 
equipment in their line. The hospital is steam 
heated throughout and operates its own laundry. 

It has a recognized training school for nurses 
and the Nurses’ Home is located in the hospital 
grounds, detached from the hospital buildings. 
The directress of nurses and the supervisors as 
well as the nurses in training reside in_ the 
Nurses’ [lome. 

The following physicians and surgeons consti- 
tute the medica! staff of the hospital: M. M. 
Andrews, H. M. Beardall, C. D. Christ, J. H. 
Chiles, FE. T. Craney, G. H. Edwards, J. A. Ford, 
ll. W. Gwynn, F. HH. Harms, L. C. Ingram, H. 
Johnson, A. H. Weiser, R. L. Miller, M. Mallory, 
J. S. McEwan, S. McElroy, T. A. Neal, G. S. 
Ossincup, J. -\. Pines, W. H. Spires, and mem- 
bers of the Orange County Medical Society are 
at all times privileged to have patients in the 
hospital under their care. The affairs of the 
hospital are managed by the superintendent. He 
is under the control of the Board of Governors 
who are elected by vote and hold office for three 
years. Mrs. Jas. L. Giles, of Orlando, is president 
of the Board of Governors, who are: 1 1.A\V. bart, 
H. L. Beeman, W. Edwards, Mrs. J. Ferris, D. 
I. Fishback, Mrs. L. Gentile, Jas. L.. Giles, Mrs. 
H. G. List, W. E. Martin, DeWitt Miller, \W. R. 
O'Neal, M. O. Overstreet, L. L. Payne, Miss M. 
Rand, A. Schultz, Mrs. J. W. Simmons, L. W. 
Tilden, N. P. Yowell and Mrs. N. P. Yowell. 
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Views of Florida Sanitarium. 


The Florida Sanitarium, Orlando, Florida. 


This institution was established in 1908. It 
is one of a sisterhood of similar institutions 
located in strategic centers over the world, con- 
ducted and directed by the Seventh Day Ad- 
ventist Church, in the interests of biological 
living. We believe and teach that our bodies are 
the temples of God and that we should reverence, 
revere and obey the physiological laws governing 
our lives in every respect; that health is the 
fruitage of obedience to these laws and disease is 
the result of their violation. We, therefore, teach 
and stress the influence of proper diet, sunshine, 
exercise, rest, sleep, cleanliness and a clear con- 
science in maintaining health and in the restoring 
of the sick to health. 

That these purposes may be most. readily 
achieved, the institution maintains a Sanitarium 
unit and a Hospital unit, consisting altogether of 


16 buildings, well equipped and furnished for 
their respective fields of service, located two 
and one-half miles north of Orlando on the Dixie 
Highway. The campus comprises 52 acres over- 
looking two beautiful deep-water lakes and sur- 
rounded with orange groves and virgin pine 
forests. 

Founded in the interests of physiotheraphy as 
the most potent and rational means of treating 
the sick, it maintains a modern equipment for 
properly administering hydrotheraphy, electro- 


heliotheraphy in their various 
\pproved medication 


\ well-equipped 


theraphy and 
forms and combinations. 
is used when found necessary. 
laboratory for all clinical, metabolic and dietetic 
tests is maintained. The X-ray plant is ‘efficient 
and complete, including a 210k. v. deep theraphy 
machine for treating cancer. A carefully super- 
vised dietary, consisting of fresh green vege- 
tables, fruits, nuts, cereals, milk, and eggs is 
maintained. Meat, tea and coffee are considered 
unscientific, and harmful combinations of food 
are not used. 

beginning in very humble proportions, the in- 
stitution has rapidly grown during the past ten 
years to its present capacity, position and in- 
uence throughout the Southland. 

It maintains a most excellent three-year 
nurses’ training course. The school is accredited. 

Thoroughly qualified physicians and surgeons 
are in constant attendance, together with a 
competent corps of nurses who give efficient and 
conscientious service night and day. 

A quiet, homelike, Christian atmosphere per- 
vades the institution and its clientele is drawn 
not alone from our beautiful Florida but from all 


our neighbors east of the Mississippi River. 


Iernald-Laughton Memorial Hospital, 
Sanford, Florida. 


No city can afford to be without an institution 
for the care of the sick in its midst. Every city 
that lays any claim to a place in the progress 
of modern civilization finds its essential to estab- 
lish and maintain a hospital. Schools, churches 
and hospitals go hand in hand with the real 
progress of a city, and no one of these can be 
neglected without serious consequences. 

For many years Sanford dreamed of the day 
when something or someone would make pos- 
sible the establishment of a hospital within her 
limits. A number of vears ago a beginning in 
this direction was made by a few loyal and far- 
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seeing citizens. Some money and several lots 
were donated by generous residents, and for 
several years this money and these lots lay 
dormant awaiting more prosperous times when 
good fortune would make the dreams come true. 

It was not, however, until August of 1919 that 
these good people began to see the realization of 
their dreams, when Mrs. Mabel Laughton 
Fernald, widow of the lamented Hon. George 
H. Fernald, one of Sanford’s most prominent 
and successful business men, made a proposition 
to the city that proved to be the fulfillment of the 
long-cherished hopes. 

Mrs. Fernald, who recently was called to her 
reward, offered to deed to the City of Sanford 
her magnificent home on Oak Avenue to be used 
as a hospital, provided that, during her life, the 
city would pay her the sum of two thousand dol- 
lars per year, as interest on the property, valued 
at thirty-thousand dollars. Mrs. Fernald, in ad- 
dition to this, promised to donate to the hospital 
to help pay current expenses the sum of five 
hundred dollars per vear for the remainder of her 
life. At her death the property passed into the 
hands of the city without encumbrance of any 
nature. The city now owns the property, con- 
sisting of the main hospital building and a 
smaller home for nurses and a garage. 

Since the city has come into possession of this 
fine property the lots and money previously 
belonging to the Sanford Hospital Association 
have been legally transferred to the new organi- 
zation, the title of which is the Fernald-Laughton 
Memorial Hospital Association. The lots have 
been sold and the proceeds used in the erection 
of an annex to the main hospital building, the 
annex being a two-story brick structure, and 
providing accommodations for fourteen patients. 

The Fernald-Laughton Memorial Hospital As- 
sociation conducts the affairs of the institution 
through its executive committee, the chairman of 
which is Hon. A. P. Connelly, and under the 
active supervision and financial direction of the 
president of the association, T. W. Lawton, 
superintendent of education for the county. 

During the four years of its existence not less 
than a thousand patients have been treated, fully 
one-half of these having had surgical operations 
performed for their relief. 


Receipts from patients for the four years have 
Leen about forty-five thousand dollars, while the 
cost of operating the institution has exceeded 
fifty-six thousand dollars. The deficit has been 


made up by appropriations made by the county 
and city together with membership dues in the 
association and many generous gifts from indi- 
viduals and local institutions. 

No “charity ward” is maintained in this hos- 
pital, although this is being advocated by a num- 
ber of interested citizens. On the other hand, no 
sufferer has vet been denied entrance into the 
institution on account of penury, hence the def- 
icit is large for an institution of 24 beds. When 
the account of any unfortunate patient is not 
paid by the city or county or some order or in- 
terested individual, the loss is absorbed eventu- 
ally by membership dues and voluntary contribu- 
tions, so that the hospital has not at any time 
been greatly financially embarrassed, although 
there has never been any considerable bank bal- 
ance to its credit. 

Sanford boasts of as high class of physicians 
as any city in the State, and many sufferers come 
to our hospital in order to be under the care of 
our excellent physicians. These physicians serve 
as an advisory board of the hospital, and a given 
number of them are elected each year as the 
“hospital staff.” However, any accredited doctor 
in the city is permitted to practice in the institu- 
tion. Nor should we fail to give much credit to 
the most excellent head nurse, Miss Mary Land- 
craf, who, with her competent corps of nurses, 
strives to lessen the pain of her suffering patients. 
And these patients are always glad to talk of 
the many courtesies and kindnesses extended 
them while a patient under Miss Landgrat’s 
care. The hospital is indeed fortunate in having 
a lady of the character and ability of Miss Land- 
graf, as it was at the very opening four years 
ago when we secured Miss Myrtis Palmer, now 
Mrs. L. I. Frazier, to take charge. Miss Palmer, 
like Miss Landgraf, was a lady of excellent quali- 
ties and made hosts of friends for the institution. 

In closing it may be well to state that, aside 
from the nurses, janitors and cook, no one con- 
rected with the institution receives any remun- 
eration. The executive committee, the advisor) 
board, the secretary and the president, all serve 
for the love of Sanford and humanity—and all 
feel bounteously compensated by the conscious- 
ness of having done something to relieve their 
suffering fellowmen and add to the happiness 
of the world. 

The Seminole Sanitarium, Maitland, Florida. 

The Seminole Sanitarium is a private institu- 
tion of twenty-five beds, located at Maitland, 
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THE CITY 


Florida, about eight miles from Orlando on the 
Dixie Highway, with offices in the State Bank 
Building in Orlando. This is an institution for 
the diagnosis and treatment of mental disorders, 
and was established about a year ago, with Dr. 
W. H. Spiers, formerly chief physician of the 
Florida State Hospital at Chattahoochee, Flor- 
ida, as medical director, and Drs. C. D. Christ 
and J. R. Chappell, of Orlando, as surgical con- 
sultants. 

The plant consists of two separate buildings at 
present surrounded by forty-two acres of land. 
The main building looks out upon three beautiful 
lakes, Faith, [lope and Charity. Directly in the 
rear is Lake Seminole, another very picturesque 
lake. The grounds are well shaded with large 
oak trees and a more beautiful spot could not 
have been found for an institution of this kind. 

The scope of the work of the Sanitarium is 
the diagnosis and treatment of nervous and 
mental disorders, alcoholism and drug habitua- 
tion. It offers an ideal place for rest and upbuild- 
ing under careful medical supervision. 

The institution is small and offers the few 
patients that we are able to take care of, at pres- 
ent, individual attention. The necessity for such 
an institution in Florida has long been recog- 
nized by the medical profession, and with that 
in view we have started on a small scale, but by 
continually improving and enlarging we hope 
to have one of the largest institutions in the State 
of Florida. 

It is a recognized fact that all nervous and 
mental disorders should have access to as much 
outdoor life as possible and there is no other 
climate in the world that affords as much as 
Florida the vear round. 


THE CITY BEAUTIFUL. 


A stranger coming into Orlando, whether by train or 
automobile, gets first the impression of beauty. Beau- 
ty in the score of lakes around which the city has been 
built; beauty in the homes which surround them, with 
wealth of flowers and spacious grounds; beauty in the 
thousands of trees which give shade and distinction 
to the City Beautiful. 

There is beauty in the commonplace and industrial side 
of Orlando, in the fifty miles of brick-paved streets, 
arched with interwining branches of oaks and magnolias; 
beauty written across the face of its metropolitan hotels 
and palatial apartment houses, and in its sky-scraping 
bank buildings. Orlando’s beauty attracts and holds, 
its climate year round can scarcely be excelled; its people 
are cultured and friendly, creating a combination which 
makes one want to stay. 

There is a satisfaction in being among things of 
beauty; among friendly, cultured people; a satisfaction 
which brings out the best in one and produces the de- 


BEAUTIFUL dll 


sire to be a part of and a creator of the beautiful, besides 
the pleasure of sharing in the benefits of the fulfillment. 
If one so desired, it would be difficult to deface the 
beauty of Orlando, so zealously do its citizens protect 
its natural charms. Civic pride urges the construction 
of homes and buildings in harmony with the surround- 
ings. A tree is never destroyed that can be preserved. 
They are found right in the heart of the city, monu- 
ments to Orlando’s love of nature and beautiful things. 
The surface Orlando is all that one could desire in 
natural attractiveness, and well deserves its name, The 
City Beautiful. 





Orlando is set in the heart of a natural woodland of 
oaks and pines on gently sloping ground, and everywhere 
is fragrance and beauty of blossoming things. 


Here might Browning have written: 


“I find earth not gray but rosy, 
Heaven not grim but fair of hue; 
Dol stoop, 1 pluck a posy, 

Dol stand and stare, all's blue.” 


In Orlando one is never more than ten minutes’ walk 
from a lake. Lake Eola, nearest the center of the city, 
seems the most intimate and friendly, perhaps, because 
it was there that the Citv Beautiful had its beginning. 
Perhaps where now thousands of persons gather for 
band concerts, for the open forum, fer Christmas carols 
and glittering, gift-laden tree, for water carnival with 
its fireworks, music, decorated boats—all that goes with 
the changing seasons—in long-ago days council fires 
glowed and Red Men held conclave. 

Around Lake Eola nature has written much that is 
beautiful. Low beds of petunias, thousands massed in 
gorgeous living color; roses which bloom the whole vear 
through; delicate mimosa with its dainty flowering; 
royal poinciana, like a Paisley mantle, hibiscus whose 
beautiful, deep blossoms of pink or scarlet live but to 
give gladness for one day. 

Tennis courts with merry young people at play; chil- 
dren happy with swings and sand piles in their make- 
believe world; elderly folk keenly enjoying from com- 
fortable seats, oak-shaded, the activities going on about 
them. 

On the lake white swans, sunlight glistening on spread- 
ing wings, a boat under an overhanging tree; palms and 
flowers and fleecy clouds repeated so distinctly in the lake 
one wonders where the shadow begins. And at night 
when the stars come close and the moonlight floods the 
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sky, and light greens of silent leaves are etched against 
the darker greens, swans now motionless under shelter 
of overhanging banks, there are canoes following the 
shore line, dip of paddle in rhythm with mandolin and 
youthful voices, and a hundred white lights encircling 
the boulevard make a hundred silver moons in the 
lake. 
Toward the west is little Lake Dot, wondrously beau- 
tiful mirror, emerald-set, reflecting attractive bungalows 
facing the daily miracle of sunrise. 

Lake Concord, which throws back its reflection of the 
handsome Amherst, and which is the scene of much pleas- 
urable activity; Lake Ivanhoe, Lake Cherokee and Park 
Lake, with their green parkways and effective lighting 
and handsome homes; Lake Lorna Doone—each has its 
charm. 

Silver-blue surface of Lake Lucerne is impressed 
vividly on memories of all who know its beauty; the 
curves of the Dixie Highway there, tall pines, moss- 
wreathed oaks, avenues almost hidden by wealth of 
green, handsome lawns surrounding stately homes which 
wealth and culture have made most harmonious. And 
at night when the parkway is lighted, and Lucerne Circle 
becomes a drive of unforgetable charm one glimpses 
through hospitably open curtains, handsome drawing- 
reoms, families and friends assembled, and there are 
bits of opera, of Beethoven, Schubert, Mendelssohn, De 
Bussy—one sees a bit of home life rare in cities. 

The City Beautiful—the phrase clings because it de- 
scribes Orlando. 


A City of Distinction. 


Orlando has the hall mark of distinetion—that in- 
tangible something which in cities as in persons, attracts 
worth-while people. One would know without being told 
that Orlando people are cultivated people, with love for 
the natural things of life; who bring into the present 
all the good the past has had in books, and music, and 
who project into the future a wider vision and greater 
opportunities for those who will make up the City Beau- 
tiful in coming years. 

It is this mark of distinction which is attracting many 
of our friends, who can live here as they are accustomed 
to at home. People who do not look upon money as an 
end in itself, but having always had wealth, regard it 
as a fortunate circumstance, without giving it a promi- 
nence out of focus with life. 


Churches. 


One expects churches, but one does not often find, in a 
city of 15,000, a score of denominations nearly all with 
large, handsome, modern edifices, concrete evidences of 
the welcome of a worth-while city. 





Orlando’s churches grow with the growth of the city, 
and keep the national average of one to a thousand 
persons. The church buildings are all of handsome de- 
signs, and as they are nearly all clustered in the center 
of the city which has grown up around them, so are they 
centers of activity for the welfare of the community, 
irrespective of denomination. They include St. Luke’s 
Cathedral (Episcopal), First Methodist Church, South, 
First Baptist Church, First Presbyterian Church, St, 
James Catholic Church, Unitarian Church, First Church 
of Christ, Scientist, Seventh Day Adventist, First Christ- 
ian Church, First Lutheran Church, Christian and Mis- 
sionary Alliance. 

A site has been purchased for a handsome new Catholic 
church and parochial school, and a new Baptist church 
has been made necessary by the rapid growth of the city. 

There are many societies within the churches which 
emphasize the social side of life as well as unusually 
large Sunday schools, and Missionary Societies. 


Women's Clubs 


The Rosalind Club, essentially a social organization, 
has a most charming home in which to entertain, holds 
high place in the city’s many organizations, and fulfills 
its part of the obligations. 

The Soresis has for many vears been not only a liter- 
ary club, but an active force in projects for the city’s bet- 
terment and its handsome club-house is used by many 
organizations and groups to do charitable things in a 


pleasurable way. 

The Business and Professional Women’s Club is an 
active organization at present in leased quarters but 
with a substantial building fund, which maintains a 
restaurant and rest room, sponsors the Chautauqua, sews 
for the Day Nursery and plans for the little folks 
Christmas, while getting together for friendly observ- 
ance of birthdays and holidays, and acting as composite 
hostess for many women otherwise strangers in the city 

There is a Pan-Hellenic Society of both men and 
women. 

The Eclectic Club is one of Orlando’s leading musical 
organizations, and is athliated with the National Federa- 
tion of Music Clubs. It helped to start the Orlando 
Svmphony Orchestra, which means much in the city’s 
cultural advancement. 

Standing in a class by itself is the Pythian Band of 
Orlando, recently organized, and filling an important 
place in the musical entertainment of the city. 


Civic Organizations 


Orlando has many clubs and fraternal organizations. 
They stand for things worth while, and parent organiza- 
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tions cannot help taking pride in the local branches 
which so worthily represent them. The Rotary Club is 
made up of men who worthily represent the spirit of 
“service above self’ in the business for which they 
stand. Rotary is sponsoring the course of Business Ad- 
ministration at Rollins College; raising an endowment 
fund for scholarships to worthy students at the Florida 
State University, and taking the leading part in boys’ 
work in Orlando. 

The Kiwanis Club more than exemplifies its motto, 
“We build,” having made possible the comfortable home 
of the Orlando Day Nursery and is now engaged in 
promoting an auditorium for Orlando which will seat at 
least three thousand persons, a project which will add 
much to Orlando's present attractiveness for the large 
conventions which are forcing Orlando into the position 
of the Convention City of Florida. 

Che Lions Club, with an active membership of busy, 
successful men, is a leading factor in the progress of 
Orlando, and in addition to helping many worthy causes, 
is especially interested in the Boy Scout Movement, doing 
much for the local troops. 

Orlando’s numerous fraternal organizations are active 
influences in the civie life. The Masonic Order includes 
Chapter, Council, and Commandery, as well as the Or- 
lando Shrine Club. 

The Benevolent and Protective Order of Elks own an 
attractive home. The Knights of Pythias have their own 
Castle Hall, which houses also the D. O. K. K.’s and 
Pythian Sisters. There are also lodges of Odd Fellows, 
Rebekahs, Woodmen of the World, Modern Woodmen, 
Red Men, Royal Neighbors, Loyal Order of Moose, 
Knights of Columbus, and other fraternities. 

Patriotic and war-time organizations include the 
American Legion, which owns its own home on the banks 
of Lake Ivanhoe; the American Legion Auxiliary; the 
Daughters of the American Revolution; the United 
Daughters of the Confederacy ; United Confederate Vete- 
rans; the Grand Army of the Republic; and Woman's 
Relief Corps; the Spanish War Veterans. 

Ihe local chapter of the American Red Cross and the 
Orlando Associated Charities are helpful assets of the 
community. 


Hospitals 


Orlando has in the Orange General Hospital an in- 
stitution which is an important asset to the city, with a 
splendid medical and nursing staff, nurses’ home and 
training school. The hospital is operated under a most 
liberal policy, is eve! ready to respond to the needs of 
charity and has an active auxiliary of earnest women 
who give the hospital and its needs their personal over- 
sight and care. 

The Florida Sanitarium is an institution caring for 





about 1,000 persons a vear, who come to Florida in search 
of health. It is located about three miles from the center 
of Orlando and has, besides its main administration 
buildings, some fifteen or more cottages and half a hun- 
dred acres of land. It gives the famous Battle Creek 
system of treatments. 


Theatres 


Orlando has six theatres, with latest releases in silent 
drama, and also many splendid theatrical productions, 
dramatic and musical! comedies. 

The Beacham Theatre, one of the finest in the South, 
represents an investment close to $200,000.00, has a 
seating capacity of twelve hundred and fills its place 
in the city’s life, being the scene of the grand opera pro- 
gram, Keith Vaudeville, the musical comedies and legiti- 
mate plays, the annual Elks’ Minstrels and American 
Legion Minstrels and all traveling shows, besides the 
pictures on first release. The Phillips, another imposing 
theatre, devoted exclusively to motion pictures, does credit 
to the city in the beauty of the theatre and the programs 
shown. The Grand Theatre, and the American draw 
well-filled houses all the vear and help to lighten the 
burden of the others in supplying the demand of the 
theatre-going public. Two motion-picture houses de- 
voted to the colored population do much to entertain the 
colored folks to whom Orlando gives much attention 
ir providing comfortable quarters, sanitary environment, 
and lucrative employment as servants and laborers 


The Albertson Public Library 


Orlando has in the Albertson Public Library a quality 
of literature and a classic build ng for its housing, of 
which a city many times its size could justly be proud. 
n architecture, harmoni- 


he building is Greek-Doric 
ous in every line, and complete in every detail, a material 
usset to Orlando and worthy the City Beautiful. It sug- 
gests in itself the uplifting purpose for which libraries 
stand. It has been constructed to meet the needs of the 
city for vears to come, having stack rooms for 100.000 
volumes. As time goes on it will serve as the Central 
Library for the city, and branches will be established as 
needed. There is at the beginning a branch in their 
section for the use of colored people, and for this purpose 
duplicate books are set aside and new reference books 
purchased exclusively for their use. 

Ihe library is known as the Albertson Public Library 
and it was built to meet the conditions of a most generous 
gift, of Captain Charles S$. Albertson of Waverly, New 
York, who gave to Orlando his private librarv, conserva- 
tively estimated in money value upwards of a hundred 
thousand dollars, and equalling the cost of the building. 
It is not only a miscellaneous library but a very com- 
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prehensive one, and has long been known all over the 
eastern part of the country for its many valuable and 
rare books and its most unusual genealogical and re- 
search department. From many states people have 
traveled far to consult it, and undoubtedly many persons 
will come to Orlando because of the opportunity it of- 
fers for study and research. The books on Genealogical 
Research alone are a library in themselves. 


Hotels 


Considering the size of Orlando, its fifty hotels and 
boarding houses offer the visitor every convenience which 
one could have in any metropolitan city, and at a price 
below that usually asked for equal service and appoint- 
ments. The visitor in Orlando can find exactly what 
he wishes in the way of rooms, food and service, and at 
the price he wants to pay. 

The new nine-story unit of the San Juan Hotel is a 
building in which Orlando takes possessive pride. The 
San Juan has been here for thirty years, and its history 
is interwoven with the progress of the city. The new 
unit, built in 1922, with its handsome lobby, unusually 
attractive mezzanine and beautiful ball-room, attracts 
the admiration of all visitors. Its rooms are commodious, 
elegantly appointed, and it is under a management so 
courteous and attentive as to thoroughly satisfy the most 
exacting of guests. The San Juan Coffee Room, in con- 
nection with the hotel, offers a service and cuisine equal 
to that of any metropolitan hotel. The San Juan still 
keeps its position in the front rank of convention hotels, 
and has made special provision in the new unit for large 
gatherings and conventions for which Orlando is ad- 
vantageously located. 

In the Angebilt Hotel, Orlando has a million-dollar 
hostelry which would be a credit to any city anywhere, 
under exceptional good management, and its music, 
bridge teas and formal dinner dances have given it a 
place in the community life which only a metropolitan 
house could fill. It meets the requirements of permanent 
residents, commercial men, the most exacting of winter 
visitors, and in no way do their arrangements conflict. 

Among the strictly tourist hotels is the Wyoming, 
recently enlarged to care for an ever-increasing tourist 
patronage. 

The Lucerne Hotel, located near Lake Lucerne, has for 
many years had an established clientele of discriminating 
persons, and its guests, returning year after year, are 
long-season visitors in Orlando because of the comfort 
they find in their temporary home at the Lucerne. 

The St. Charles, another of Orlando’s tourist hotels, is 
located right in the heart of the business district, and 
combines in its service, appointments, and location, fea- 
tures which bring its patrons back year after year. 

Bonnie Villa, overlooking beautiful Lake Eola, is a 
handsome new hotel, harmonious in design, complete in 
appointments, excellently managed, and filling its place 
in the city’s life. It is a considerable addition to the 
hotel accommodations, appealing especially to families. 


A partment Hotels 


Orlando is proud of its apartment buildings and 
hotels. The Amherst, located on Lake Concord, is one 
of the most perfectly appointed apartment hotels to be 
found anywhere. Everything is furnished with the ex- 
ception of ice and gas, and the social life of the house 
is one of the delights of Orlando’s social set. 

Jefferson Court, an apartment hotel, is located on the 
edge of the business district, only a minute’s walk to the 
very center of the city, and offers every service desired 
by the most fastidious guest. Its large lawns are a fea- 
ture and enjoyed yearly by an ever-increasing clientele 
of winter guests. 

Perhaps the most pretentious and most complete apart- 
ment hotel in Florida today is the Orange Court Apart- 
ments, situated on North Orange Avenue in an exclusive 
residential district. 


This new acquisition to Orlando’s most modern struc- 
tures, costing close to a million dollars, offers to patrons 
every service known to the hotel business. The Orange 
Court Apartments were built to supply the requirements 
of Orlando visitors who desire palatial surroundings and 
the entertainment that one expects in the most complete 
metropolitan hotels. 


The Country Club 


The Country Club is close at hand with 18 tricky holes 
that par at seventy, grass greens and rolling fairways, 
water hazards, and a most perfectly planned club-house, 
Located only 1'% miles from the center of the business 
district and quickly accessible over brick roads, the 
Country Club offers every facility for recreation, clear- 
water bathing, daily luncheons, dinner parties and semi- 
weekly entertainments, constituting the rendezvous of the 
social set. The club-house is most commodious, its wide 
screened porches overlooking, from a central location, 
several attractive fairways, through a beautifully shaded 
woodland of oaks and pines. Eighteen beautifully 
planned fairways stretch along an undulating course, 
around clearwater lakes, a water hazard, and through 
pleasant woods which form a striking background and 
an added attraction to the pastime. 

A new bathing pavilion and tennis courts have been 
recently added to the many attractive features of the 
Orlando Country Club. 

“Dubsdread” is the significent and fitting name of the 
new stag course of 18 holes which offers particular ad- 
vantages to men who come for hunting and fishing and 
golf in the winter time. It is said by experts to be 
planned for one of the most difhcult links in the South. 


Sports 


Orlando is a city possessed of good sportsmen. It has 
league baseball, the Orlando Bulldogs, its pennant-win- 
ning aggregation, being supported entirely from the city’s 
baseball enthusiasts. A new athletic field and baseball 
park equal to any in the South shows the enthusiasm 
with which all athletic enterprises are supported, the 
new field bearing the name of Tinker, after the popular 
shortstop of the famous Chicago Cub machine, Joseph 
B. Tinker, who has made Orlando his home. During the 
spring training season the Cincinnati Reds and other 
major league teams take advantage of the splendid base- 
ball plant at Orlando and its wonderful climate for con- 
ditioning their players. 

The hunting season is especially attractive; with 
Orlando as a central point, it is possible to drive over the 
splendid brick roads of the county in a few minutes to 
camps and hunting grounds where deer, bear, quail, wild 
turkey and much other game abound. The fishermen 
will find a real paradise around Orlando, and at Lake 
Apopka, twelve miles distant, is the third largest fresh- 
water lake in the States, where many species of fresh- 
water denizens will test the skill of the most experienced 
fisherman. From Orlando one can reach the Gulf or 
Atlantic in a few hours for deep-sea fishing and be at 
home at evening after a pleasant day’s jaunt. It is an 
ideal spot for the sportsman, and many equally enthusi- 
astic in the sport will be ready to make your stay a 
pleasant one. 

Banks 


The prosperity of the city is reflected in its nine mil- 
lion dollars of deposits in the five banks, the debits to in- 
dividual accounts exceeding $85,000,000.00 annually. 
The State Bank of Orlando and Trust Company and the 
Orlando Bank and Trust Company each have new ten- 
story buildings to meet their growing needs, providing 
handsomely appointed ofhces for business and_profes- 
sional men who require larger and better quarters. The 
Bank of Orange and Trust Company, a member of the 
Federal Reserve System, has its splendid home in the 
Angebilt, and the Church Street Bank occupies its own 
building on the West Side. The First National Bank, in 
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its strategic position on Orange Avenue, still finds itself 
cramped for space regardless of extensive improvements 
to its building, and having acquired a ninety-nine-year 
lease of a most valuable corner will undoubtedly have 
one of the finest buildings in the city there when its ex- 
tensive plans are carried out. 

With very few exceptions local capital is building the 
Greater Orlando. Its development has resulted from the 
confidence of its own people in its future. It has come 
from within its own citizenship, and rather than being 
the result of any one or number of big enterprises, has 
been a gradual, solid growth, to the point where Or- 
lando is recognized throughout Florida as a leader in 
every line of commercial as well as tourist activity. 

Post othce receipts have practically doubled since 1920, 
advancing from $72,000 in 1920 to $125,000 in 1923, and 
showing a twenty-five per cent increase for the present 
year. The enrollment in public schools jumped from 
1,500 in 1920 to 3,700 in 1923, with an estimated increase 
of 1,000 pupils during the present school year. The 
valuation of school properties has advanced with the con- 
struction of additional buildings from $400,000 in 1920 
tc $1,400,000 in 1923, and two additional schools, now 
under construction, will run the total to $1,750,000 when 


completed. 
Public Utilities 


Water, light, gas and ice are presupposed in every city 
of today; but few cities of 15,000 population are favored 
with utilities equal to those enjoved by Orlando. Pure, 
soft water is seldom found, and in this particular Or- 
lando is most fortunate. It has the purest water in Flor- 
ida, void of all disagreeable tastes and odors, and an- 
alysing 99 per cent in purity. The waterworks plant is 
new and capable of supplying a city three times the 
present size of Orlando, provision being made for ad- 
ditional units to be built to its present very complete 
plant. This is equally true of the electric properties 
which have been designed to meet the needs of a cits 


of forty thousand, ample space having been provided in 
the construction to take care of additional units as re- 
quired by the speedy growth of the city. The utilities 
are under the direction of a commission consisting of 
the foremost business and financial men of Orlando, en- 
tirely removed from political control, and functioning 
at a high degree of ethciency. Orlando’s public utilities 
are looked upon as the standard by which others in 
Florida are judged. 

The tremendous amount of citrus fruit shipped from 
Orlando in refrigerated cars calls for the manufacture 
of clean, pure ice in abundance, and Orlando is favored 
in this respect by three ice plants with local delivery, 
the volume of ice produced giving Orlando exceedingly 
good ice at a low cost. 


A Convention Center 


No other city in Florida combines the advantages 
which Orlando possesses as a convention city. Its central 
location makes Orlando easy of access from all parts of 
the state by train or motor, and its train schedules are 
especially well-timed for trips into the city from points 
outside of Florida. The convenience of a _ lay-over 
sleeper on the early morning trains, and the spotting of 
sleepers at Orlando early in the evening for the late 
trains, makes Orlando a convenient center for business 
meetings, and it is being recognized by all sorts of as- 
sociations as an ideal city for their yearly meetings. 


Heart of the Citrus Industry 


Difficult it is to realize that Orlando is the heart and 
pulse of the citrus industry, Florida’s largest productive 
industry; that within this city of 15,000 are situated the 
headquarters of the citrus agencies which either own 
outright or control the shipment of nearly 75 per cent 
of the total citrus crop of Florida. Startling indeed is 
the statement that the telegraphic messages pertaining to 
the citrus industry alone, sent from Orlando, run in cost 
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approximately $100,000 yearly, placing the offices of the 
Postal and Western Union in their class at the top as 
banner offices in their districts. 

Not all of the citrus fruit shipped from Orlando is 
grown in its immediate territory, some being shipped here 
for repacking in the huge packing plants which are both 
industry and educational in themselves, but the combined 
shipments of county-raised and repacked fruit places Or- 
lando as the largest individual citrus-fruit shipping and 
distributing point in the State of Florida. 


Florida’s Fortune Told 


You ask to know your future, Fair Florida? You look 
too happy to need the cheer most seekers wish when they 
come to me. But sit here where the sun shines upon you 
and as you look into the crystal make a wish from your 
heart. I will tell you whether it will be given you, and 
what I see in the crystal for you. 

You have wished? It is well, for with the wishing 
comes the purpose. We shall see. We shall see. 

Strife there has been about you, and suitors many who 
have desired you. Men of dark skin, and eyes smoulder- 
ing with jealous fire, romance and cruelty in their his- 
tory, bade you wear their colors and speak their flowery 
tongues. 

*T was but for a little time, then there came the light- 
hued men of colder climes, blue eyed, fair haired, with 
love of home and of peaceful trade mingled with their 
love for adventure, and for a time you wore their colors. 
Then strife, again, and the dark-haired races conquered, 
and for a space there were four tongues spoken, but 
destiny ruled that you should become a part of a family 
of states, speaking the speech of your forty-odd sisters, 
sharing with them your joys and through your beauty 
and wealth making all the family proud. 

Guard your beauty jealously, Fair Florida, lest suit- 
ors, talse of tongue and with fair scheming take from 
you your inheritance. Jewels of untold value are your 
lukes—emerald, topaz, sapphire, turquoise; they are your 
dowry to pass on to your children. Let not their value 
be lessened by unworthy settings. Let them reflect only 
the best. 

Fertile fields are yours, Florida, kissed by the radiant 
sun, caressed by gentle winds, cooled by refreshing show- 
ers—they will bring you fruits and foods in abundance for 
vourself and for your sisters. Bright flowers and joyous 
birds are yours, color and fragrance and song are in 
every breeze that passes over you, and they will keep 
you always young, always smiling, always lovable. 

Age? We speak not of age in the crystal. Only of the 
spirit, which always was, and always shall be. You speak 
of age, because your oaks spread out and gray moss 
gathers? Cpeak rather of the bright green leaves always 
renewing before the old ones drop off; of the wonderful 
perfume and beauty of the orange blossoms that come 
before the golden fruit is gathered from the tree, earnest 
ot its next year’s bearing; of succession of crops in your 
cultivated soil; of virgin timber in your yet uncut acres; 
of the sponges, weird products of your sea gardens; of 
the fish that teem in your lakes and seas; of the restful 
green of your sloping hills, growing things in your 
fertile valleys. I see ships on the salt waters of ocean 
and gulf which wash the two coasts with which you 
alone of all the states are blessed; I see shining ribbons 
of steel binding your cities together; I see blue lagoons 
with many pleasure craft, floating winter homes of men 
of vast fortunes; perchance they carry the rulers of 
our nation, who find surcease from care in life-renewing, 
life-prolonging Florida; I see pleasant pursuits on your 
green turf—flying white balls and swift stroke of firm 
hands on metal-bound sticks; I see flash of oar and dip of 
paddle on your lakes, and hear murmurs of contentment, 
elsewhere becoming rare in these days when people are 
paying penalties for a thoughtless past; I see accumu- 
lated gold in your banks and prosperity within your 
boundaries. 


Ask men of mathematics to tell you of the money that 
lies under your surface in phosphates and useful miner- 
als; ask them to compute the wealth in your trees when 
transmuted into turpentine and resin; ask them to meas- 
ure the agricultural wealth that is yours today and 
estimate its expansion in the vears to come; ask them to 
tell you how much in dollars, each year, the industries 
which you have attracted bring to vou. 

But think not of dollars alone, Fair Florida. They 
will come to you in uncounted millions. Your sister states 
will take money from their banks and put into yours: 
their people will sell their houses and lands and buy 
and build in yours; their men of vision will see op- 
portunities that will create new avenues of wealth; their 
children and children’s children will fill vour schools 
and be vour future citizens. 

Fast-growing cities are springing up within your 
boundaries evervwhere-—they are but the beginning of 
vour growth in material things. Money you will never 
lack, Florida. Was that what vou wished ? 

No? 

That vou might keep your vision. You have wished 
well, for in that are all the things worth while—love 
and protection of all that is natural and fine; joy as 
that of the birds in mere living; contentment in the sure 
knowledge that there is for you and yours enough and 
to spare of all needful things. Remember also, that in- 
asmuch as vou have been blessed far beyond all other 
states in the nation, that sharing is vour privilege, and 
that the more you give the more you will have. Look 
cree more in the crystal. I see written there what the 
philosopher said, “The only gift is a portion of thy- 
self . . . Therefore the poet brings his poem; the 
shepherd his lamb; the farmer, corn; the miner a gem; 
the sailor, coral and shells; the painter, his picture; the 
girl a handkerchief of her own sewing.” 

The erystal darkens—but across it I see a gleam— 
vour wish will be granted. You will keep your vision, 
Florida. 


ORANGE COUNTY. 


Orange County has an area of 1,250 square 
miles. Its population in 1890 was 12,5584. Owing 
to the effects of the great freeze in 1891-95 it 
was reduced to 11,374 in 1900 and by 1910 it had 
regained all losses with an enumeration of 19,107, 

Without question, Orange County is one of 
the richest in soil, in climate, and its wealth of 
energetic citizens. 

The soils of Orange County are varied, rich 
and adapted to an immense variety of fruits and 
vegetables. All the citrus varieties, pineapple, 
guavas, Japanese persimmons, peaches, pears, 
grapes and strawberries are among the crops 
thriving here. 

While Orange County has had a tremendous 
growth and development that has not been sur- 
passed by any county of like size in the South, 
its progress has been well-rounded and on the 
highest plane of real building. 

While it is true that a large portion of this 
building has been done in the county seat, Or- 
lando, yet every section of the county has made 
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ORANGE 


advancement noted in the rural sections of the 
county. 

Orange County has 500,000 acres of raw, un- 
cleared land, plenty of room for all who want to 
core and grow with a growing county. 

Orange County is the great “Inland Empire,” 

not an empire built by a few wealthy people, 
who want palatial homes for a few months in the 
year; but it is an empire founded by thousands 
of home-loving people of moderate circumstances, 
who love its climate, its soil, and its opportunt- 
ties. Everywhere you turn you will find comfort- 
able homes, fine farms and splendid groves, great 
banks, prosperous stores and attractive com- 
munities. People have come from all parts oi 
\merica to work side by side in a splendid spirit 
of co-operation and enthusiastic boosting to make 
this the greatest county in the State. 

Orange County is in the exact geographical 
center of Florida and midway between the At- 
lantic Ocean and the Gulf of Mexico, giving it 
a mild and delightful climate. Its 1,500  fresh- 
water lakes afford an excellent frost protection 
for grove and garden, and on the warmest mid- 
summer days cool the refreshing breezes. The 
ereen hills are covere:| with stately, fine, beau- 
tiftul oak and tropical palmetto, or bedeckel 
in the deep rich green and bright gold of the 
orange, grapefruit and tangerine. The section 
near Tangerine, Zellwood, Plymouth and \pop- 
ka is one of the most beautiful hill and lake 
regions in a beautiful State. 

Orange County is the largest shipping center 
for citrus fruits in Florida, all but one of the 


great marketing agencies having their State 


headquarters in this county. Last season 915,000 
tangerines 


boxes of oranges, grapefruit and 


raised in Orange County were packed and 
shipped from one packing house, bringing more 
than $2,250,000.00 into this county for that crop 


alone. 
In addition to that, nearly 1,000,000 boxes of 
citrus fruit raised in other counties were packed 


and shipped from Orange G@ounty packing 
houses. Nearly one-seventh of the entire crop of 
citrus fruit shipped out of Florida was packed 
and shipped from Orange County. This county 
has nearly 24,000 acres of groves and more than 
1,000 additional being set this year. It is the 


home of the Temple orange tree which has fur- 


ished the budwood for the Temple orange trees 
of Florida, the “$10.00-a-box fruit.” 
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Not only citrus fruits are raised in Orange 
County; the largest producers of bananas in 
ilorida are in the Pine Castle section, (it is a 
ereat producing section for melons and vege- 
tables, the cucumber crop alone brings more than 
a million dollars a year into Orange County ) ; 
and the lettuce and tomatoes from this section 
are always at a premium in every market in the 
country because of the superior product and 
packing for which Orange County is famous. 

When the present building program of Orange 
County is completed, this will be the premier good- 
roads county of Florida. The 563 miles of ex- 
istent good roads include 57 miles of brick road 
and 506 miles of improved, graded and sand- 
clav roads; 100 additional miles are included in 
the recent bond issue for $2,350,000 for hard- 
surfaced roads. This county is most fortunate 
in having two of the best engineers in the South 
in charge of the construction and maintenance 
of the 665 miles of good roads within its borders, 
Major Charles A. 
Wright. 


Orange County offers many attractions to the 


browne and Engineer A. L. 


tourist as well as to the settler. 


The fishing, boating, and swimming in the 
lakes, golf every month of the year, the best 
music of the country, and amusements of the 


As the Hon. W. A. Mac- 


Kenzie, member of the Florida Legislature from 


finest sort abound. 


a neighboring county, has said of “Orange—the 
name lingers with one like a note from an an- 
them of the gods. It lights up the gloomy 
shadows of the North and makes men yearn for 
you and vours. As it falls from admiring lips it 
Lrings forth visions of the beautiful; it tempts 
the ice-bound Northerners with the gold of clus- 
tere fruit, the emerald of the graceful, bending 
bough; it cools his palate with the sparkled juic- 
iness of that gilded globule from which it is so 
fitly named; it stamps before the brain the pano- 
rama of pine-clad templed hills, mantled with 
their millions of hues of green, of turquoise lakes 
set like jewels in a bosom of magnificent prom- 
ise; of roads of velvet; of trucking plots wait- 
ing for the touch of inspiration and effort to 
make them feed the world; of fruit, flower and 
fragrance woven all by the hand of destiny into 
a woof of enchantment to cover the needs of a 
waiting people— a waiting people who but pause 


to hear your welcome to come and be convinced.” 
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UNITED STATES CIVIL SERVICE EXAMINATION. 


MEDICAL INTERNE (PSYCHIATRIC). 


Saint E:izABetTH’s Ho3PiraL 
Applications will be Rated as Received Until 
June 30, 1024 


The United States Civil Service Commission announces 
an open competitive examination for medical interne 
(psychiatric). Vacancies in Saint Elizabeth’s Hospital, 
Washington, D. C., at $1,200 a year and maintenance 
(plus “bonus,” see below), and in positions requiring 
similar qualifications, at this or higher or lower salaries, 
will be filled from this examination, unless it is found 
in the interest of the service to fill any vacancy by rein- 
statement, transfer, or promotion. 

Bonus—Appointees whose services are satisfactory 
may be allowed the increase granted by Congress of $20 
a month. 

TENURE OF OFFICE AND PromoTION—The positions are 
tenable for one year. During the year a postgraduate 
course in mental and neurological diagnostic methods is 
given, a written examination is held, and promotions to 
the next grade, junior assistant physician, may be made 
of internes who pass the examination and have com- 
pleted the probationary period of six months. Beyond 
this there is regular advancement for employees whose 
services are sat.sfactory. Saint Elizabeth’s Hospital has 
over 4,000 patients and about 1,300 employees to care for. 
In addition to the general medical practice offered, the 
scientific opportunities in neurology and psychiatry are 
unsurpassed. 

CITIZENSHIP AND SEX—AII citizens of the United States 
who meet the requirements, both men and women, may 
enter this examination; appointing officers, however, have 
the legal right to specify the sex desired in requesting 
certification of eligibles. 

On account of the needs of the service, papers will be 
rated as received and certification made as the needs of 
the service require. In the absence of further notice, ap- 
plications for this examination will be received by the 
Secretary of the Fourth Civil Service District, Washing- 
ton, D. C., until the hour of closing business on June 30, 
1024 If sufficient eligibles are obtained, the receipt of 
applications may be closed before that date, of which due 
notice will be given. 

SuBJECTS AND WeiGHTs—Competitors will not be re- 
quired to report for examination at any place, but will 
be rated on the following subjects, which will have the 
relative weights indicated: 


Subjects W eights 
NIOMEES! GOEBIIOM oicicec ss ccc candesscdeciee 30 
Technical training and experience ........ 70 
SIMI cise ae so Varescon gba aloes eerste eyats 100 


Basis oF RATINGs—The ratings will be based upon com- 
petitors’ sworn statements in their applications and upon 
corroborative evidence. 

PREREQUISITE REQUIREMENT—Applicants must show 
that they are graduates of a recognized medical college 
or that they are senior students at such institution, and 
expect to graduate within eight months from the date 
of making oath to the zpplication. The names of senior 
students will not be certitied for appointment until they 
have furnished proof of actual graduation. 
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Applicants must not have been graduated prior to the 
year 1920 unless they have been continuously engaged in 
hospital, laboratory, or research work along the lines of 
neurology or psychiatry since graduation, which fact must 
be specifically shown in the application. 

Unmarried eligibles are preferred. 

Ace—Applicants must not have reached their seven- 
tieth birthday on the date of making oath to the applica- 
tion. In view of the retirement act, should the appoint- 
ing officer so request, certification will not be made of 
eligibles who have reached their fifty-fifth birthday, ex- 
cept in the case of persons entitled to preference because 
of military or naval service, who, however, must not 
have reached the retirement age. 

RETIREMENT—Classified employees who have reached 
the retirement age and have served fifteen years are 
entitled to retirement with an annuity. The retirement 
age for railway postal clerks is 62 years, for mechanics 
and post office clerks and carriers 65 years, and for 
others 70 years. A deduction of 24% per cent is made 
from the monthly salary to provide for this annuity, 
which will be returned to persons leaving the service 
before retirement with 4+ per cent interest, compounded 
annually. 

PHoToGRAPHS—Applicants must submit with their ap- 
plications their unmounted photographs, taken within 
two years, with their names written thereon. Proofs or 
group photographs will not be accepted. Photographs 
will not be returned to applicants. 

PHYSICAL EXAMINATION OF APPOINTEES—In view of the 
benefits granted employees under employees’ compensa- 
tion and retirement legislation, persons appointed may 
be given a physical examination by a physician in the 
Federal service before entering on duty. 

AppLicaTions—Applicants should at once apply for 
Forms 1312 and 2398, stating the title of the examina- 
tion desired, to the Secretary of the Fourth Civil Service 
District, 1723 F Street N. W., Washington, D. C., or to 
the Secretary of the United States Civil Service Board, 
Customhouse, Boston, Mass.; New York, N. Y.; New Or- 
leans, La.; Post Office, Philadelphia, Pa.; Atlanta, Ga.; 
Cincinnati, Ohio; Chicago, IIl.; St. Paul, Minn.; Seattle, 
Wash.; San Francisco, Calif.; Denver, Colo.; or old 
Customhouse, St. Louis, Mo. 

Applications should be properly executed, 
the medical certificate but excluding the vouchers and 
county ofhcer’s certificate, and filed with the Secretary of 
the Fourth Civil Service District, Washington, D. C,, 
without delay. 

The exact title of the examination, as given at the 
head of this announcement, should be stated in the ap- 
plication form. 

PREFERENCE—Applicants entitled to preference because 
of military or naval service should attach to their appfli- 
cations their original discharge, or a photostat or certi- 
fied copy thereof, or their ofhcial record of service. If, 
because of disability, the applicant is entitled to a pen- 
sion under authorization of the Pension Bureau, or to 
compensation or training under the Veterans’ Bureau, he 
should also —— his pension certificate, or a certified 
copy thereof, or a certificate from the Veterans’ Bureau 
showing that he is entitled to compensation or training 
by that Bureau. Such papers will be returned to the 
applicant. 


including 


Issued February 14, 1024. 





Folin, Gradwohl, Hawk, etc. 


415 REALTY BUILDING 








-Dyrenforth Laboratory 


In addition to our analytical and investigational branches, we prepare solutions for the 
Our preparations are accurate and fresh. 
Special test solutions for qualitative and quantitative work in urinalysis, blood chemistry, g 
Established 1919 


CONSULTING AND ANALYTICAL CHEMISTS 
TOXICOLIGISTS 
Y. DYRENFORTH, B. Sc., Director 


clinical laboratory according to 


rastric analysis or other requirements, 
JACKSONVILLE, FLORIDA 
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